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HCP #17241
Oregon Health Network (OHN) RHCPP Quarterly Data Report
Third Quarter 2009, July 1 — September 30, 2009

1. Project Contact and Coordination Information
a. Identify the project leader(s) and respective business affiliations

The make-up of the current board is as follows:

Name

Organization

Deborah Ameen

Asante Health System

Andy Davidson

Oregon Association of Hospitals and Health Systems

Dick Gibson, MD

Legacy Health System

Dwight Heaney

St. Charles Foundation

Bridget Haggerty

Oregon Health and Science University

Michael Carr

Providence Health and Services

Art Hill

Blue Mountain Community College

Kim Hoffman

Oregon Health and Science University

D. Vaughn Holbrook

The Regence Group

Patrick O’Connor

Oregon Coast Community College

Rob Rizk

Good Shepherd Health Care System

Abby Sears

OCHIN

Christopher Tamarin

OR Economic and Community Development Dept.

Industry Council Representative

Vanessa Mclaughlin, Edith Forge

At-Large Representative

Vacant

b. Provide a complete address for postal delivery and the telephone, fax and email address
for the responsible administrative official.

The OHN RHCP Project Coordinator is Kim Lamb. Her contact information is:

P.O. Box 277

Lake Oswego, Oregon 97034
Phone: 503-697-7294
Fax: 503-510-2191

Email: klamb@oregonhealthnet.org

c. Identify the organization that is legally and financially responsible for the conduct of the

activities supported by the award.

On February 2, 2009 the Oregon Association of Hospitals Research and Education
Foundation (OREF) officially transferred legal and financial responsibility for OHN to the OHN
Board of Directors. USAC was notified of the transfer on February 5, 2009.

d. Explain how the project is being coordinated throughout the state or region.

The Project continues to be coordinated by the OHN staff, Board and its committees, who
are continuing to work on organizational development of the OHN.

The OHN Board of Directors hired Kim Lamb on February 2, 2009 to the position of Executive
Director and Project Coordinator. Cathy Britain continues in her role as Associate Project

Coordinator.






OHN has also added the following positions to support in its outreach and operational
efforts: Mary Erichsen, Business Development Manager; Kim Klupenger, Operations
Director; Deborah Galiel, Office Manager; and Peter Trnavskis, IT Project Manager
(contracted position).

2. Identify all health care facilities included in the network.
a. Provide address (including county), zip code, Rural Urban Commuting Area (RUCA)
code (including primary and secondary), six-digit census tract, and phone number for
each health care facility participating in the network.

b. For each participating institution, indicate whether it is:
i. Public or non-public;
ii. Not-for-profit or for-profit;
iii. An eligible health care provider or ineligible health-care provider with an
explanation of why the health care facility is eligible under section 254 of the
1996 Act and the Commission’s rules or a description of the type of ineligible
health care provider entity.

The information requested is provided in Attachment A: OHN Potential Sites (Updated 10/26/2009).

3. Network Narrative: In the first quarterly report following the completion of the competitive
bidding process and the selection of vendors, the selected participant must submit an updated
technical description of the communications network that it intends to implement, which takes
into account the results its network design studies and negotiations with its vendors. This
technical description should provide, where applicable:
a. Brief description of the backbone network of the dedicated health care network, e.g.,
MPLS network, carrier-provided VPN, a SONET ring;

b. Explanation of how health care provider sites will connect to (or access) the network,
including the access technologies/services and transmission speeds;

c. Explanation of how and where the network will connect to a national backbone such as
NLR or Internet2;

d. Number of miles of fiber construction, and whether the fiber is buried or aerial;

e. Special systems or services for network management or maintenance (if applicable) and where
such systems reside or are based.

Network Narrative Response:

Prior to OHN, health facilities had two basic choices for data network connectivity. They could
lease dedicated lines between pairs of locations they wished to connect or they could use the public
Internet. Leased line solutions for data are similar to the earliest days of telephony before the advent
of central office telephone switches, when conversations were possible only between two points on
the opposite ends of a line. Once central office switches were introduced into telephony, customers
only needed one line to the central office switch and could be connected there to any other customer
without being required to arrange for lines to every point they wished to connect. OHN provides a
similar solution for data networking in Oregon by requiring a high quality of service from each end
user location to a common data switching location that all participants can connect to directly. That





single broadband connection then permits reliable broadband connectivity with every other end user
location connected to the switch with guaranteed high quality of service.

This high quality broadband data connectivity is quite different from that of the public Internet.
Because the Internet is not a single network but is the result of interconnecting a large number of
independent networks throughout the world, no Internet Service Provider (ISP) can control the
quality of service except on its own portion of the complex network. Consequently, all ISP contracts
are “best efforts” contracts with no guarantees of the amount or quality of data transport provided.
Since all of the major Internet connection points on the west coast of the United States are in
California or Washington, almost all Oregon Internet traffic is routed out of state and goes through up
to 20 “routers” (the data networking equivalent of telephone switches) before getting from one
Oregon destination to another.

The lack of quality of service guarantees for Internet services has made the public Internet
unsuitable for real-time medical applications, including telemedicine consults and real time medical
education applications. (Health facilities are using the Internet for some of these applications, but the
consistent complaints about lack of quality have severely limited the amount of use for these
purposes.) The OHN makes it possible to obtain the economic advantages of Internet-like packet
switched data transmission and the availability of connections to a very large number of sites, while
retaining the quality of service that was previously available only on dedicated leased lines.

The basic OHN technical plan is simple: OHN arranges for its participants to contract with
telecommunications vendors to provide a guaranteed amount of guaranteed quality data capacity, in
increments of 10 or 100 megabits (Mb) per second, up to 1 gigabit (Gb) per second from each end
user location to an Oregon data switching facility in Portland, the Northwest Access Exchange
(NWAX), that permits connectivity with any other OHN end user site. NWAX also permits each end
user site to connect with many other sites throughout Oregon that already exchange data traffic
through NWAX. Thus, one connection from a rural clinic would be sufficient for it to reach any other
medical facility in Oregon with high quality service. Even though different telecommunications
vendors provide service to different facilities in different parts of the state, the guaranteed
availability and quality of service on each link to the central switch will be sufficient to ensure that the
end-to-end connection between any two end points will permit reliable real-time medical
consultations and procedures.

The OHN Network Operations Center (NOC), operated under contract to OHN by EasyStreet
Online Services of Beaverton, Oregon, is monitoring the network in real time to ensure that each
telecommunications vendor meets the contractually committed quality of service guarantees on its
portion of the network. OHN participants may contact the NOC staff to obtain assistance whenever
they have technical network problems. The NOC staff will work with the telecom vendors involved to
identify and isolate any problems and determine which telecom vendor is responsible. Without this
NOC monitoring capability, individual sites with unsatisfactory service would not be able to prove to
their telecom vendors that they were not getting the quality of service they contracted for.

The OHN technical plan also includes regional exchanges in Medford in southern Oregon and in
Redmond in central Oregon. OHN Request for Proposals (RFP) # 1 resulted in exchanges being
selected that offered “no cost to OHN” proposals. These regional exchanges will interconnect OHN
traffic in their regions so that data traffic between two points in the region can be connected locally,
without being transported to Portland and back. This is similar to local telephone traffic being
switched locally, without requiring a long distance connection. This is quite different from Oregon
Internet connections, which largely occur out of state, even when the two parties being connected
are in the same community.

Connections between OHN and other Oregon networks, including the Department of
Administrative Services (DAS) network and the Network for Education and Research in Oregon
(NERO), Oregon’s higher education network, are made at NWAX, the OHN Portland exchange facility,
where these networks already interconnect. Currently, many education facilities and some rural
clinics get their data connectivity through NERO. The DAS connectivity is important for reaching state
government facilities and the many county health departments that get their data connectivity
through the DAS network.





OHN does not specify whether the data transport services are provided by MPLS, SONET,
Ethernet or other means. The end user interfaces are specified as Internet Protocol (IP) over
Ethernet, with contractually guaranteed Quality of Service (QoS) with respect to service availability
(99.99%), transit delay, packet loss and jitter (variability in time of arrival of data packets). How the
carriers transport the data packets and meet their QoS commitments is up to each carrier and may
differ from carrier to carrier. Each participant site contracts for the amount of capacity required, in
increments of 10 or 100 Mbs, with the amount of capacity contractually committed (not an
unenforceable “up to” amount). In other words, each OHN participant contracts for the amount of
data transport capacity required at each end user site in the form of a virtual leased line with
guaranteed quality of service. All data transport services for OHN are leased from
telecommunications vendors. OHN is not constructing any fiber links, buried or aerial.

The OHN proposal to the FCC included Internet2 (12) and/or National Lambda Rail (NLR)
connections. The response to the OHN request for proposals for 12/NLR service resulted in price
proposals that were too high for OHN to justify at this time. The value proposition to OHN
participants was not evident. Rather than spend subsidy funds on services that would be difficult to
sustain after the RHCPP, OHN determined not to contract for such services at this time. OHN did
reserve the right to request new proposals at a later time and will be prepared to enter into a
contract for such services later, provided that the prices and the value proposition for participants
permitted those costs to be included in a sustainability plan. Since all points reachable through
I12/NLR also can be reached through the public Internet, connections to those networks are not
critical to OHN sustainability. OHN hopes that the value proposition of a national connection via 12 or
NLR will increase and that the cost of such connection will decrease and looks forward to the time
when a sustainable national connection can be made that is more reliable than current public
Internet connectivity.

4. List of Connected Health Care Providers: Provide information below for all eligible and non-eligible
health care provider sites that, as of the close of the most recent reporting period, are
connected to the network and operational.

a. Health care provider site;

b. Eligible provider (Yes/No);

c. Type of network connection (e.g., fiber, copper, wireless);

d. How connection is provided (e.g., carrier-provided service; self-constructed; leased
facility);

e. Service and/or speed of connection (e.g., DS1, DS3, DSL, OC3, Metro Ethernet (10 Mbps);
f. Gateway to NLR, Internet2, or the Public Internet (Yes/No);

g. Site Equipment (e.g., router, switch, SONET ADM, WDM), including manufacturer
name and model number.

h. Provide a logical diagram or map of the network. (Included in Attachment B)

A list of connected sites as well as information requested in 5 and 6 below (with exceptions noted in
blue) is included in Attachment B.

5. Identify the following non-recurring and recurring costs, where applicable shown both as
budgeted and actually incurred for the applicable quarter and funding year to-date.





a. Network Design (not applicable)
b. Network Equipment, including engineering and installation (not applicable)
c. Infrastructure Deployment/Outside Plant (not applicable)
i. Engineering
ii. Construction
d. Internet2, NLR, or Public Internet Connection (not applicable)

e. Leased Facilities or Tariffed Services (not applicable)

f. Network Management, Maintenance, and Operation Costs (not captured elsewhere) (See
Attachment B)

g. Other Non-Recurring and Recurring Costs (See Attachment B)

6. Describe how costs have been apportioned and the sources of the funds to pay them:
a. Explain how costs are identified, allocated among, and apportioned to both eligible and
ineligible network participants.

See attachment B
Currently there are no ineligible sites on the network.
b. Describe the source of funds from:

i. Eligible Pilot Program network participants

ii. Ineligible Pilot Program network participants (None at this time)

c. Show contributions from all other sources (e.g., local, state, and federal sources, and
other grants).

i. Identify source of financial support and anticipated revenues that is paying for
costs not covered by the fund and by Pilot Program participants.
ii. Identify the respective amounts and remaining time for such assistance.
d. Explain how the selected participant’s minimum 15 percent contribution is helping to
achieve both the selected participant’s identified goals and objectives and the overarching

goals of the Pilot Program.

Because the sites are so newly connected we have not asked them to submit reports for this
quarter, nor does OHN have data to report this quarter.

For the remainder of the requested information please see Attachment B.

7. ldentify any technical or non-technical requirements or procedures necessary for ineligible





entities to connect to the participant’s network.

At this time OHN does not anticipate connecting any ineligible entities to the network. OHN is
however, looking for ways to provide services to healthcare entities that do not qualify for the
RHCPP under a separate network structure.

8. Provide an update on the project management plan, detailing:
a. The project’s current leadership and management structure and any changes to the
management structure since the last data report;

b. In the first quarterly report, the selected applicant should provide a detailed project
plan and schedule. The schedule must provide a list of key project deliverables or tasks,
and their anticipated completion dates. Among the deliverables, participants must
indicate the dates when each health care provider site is expected to be connected to
the network and operational. Subsequent quarterly reports should identify which
project deliverables, scheduled for the previous quarter, were met, and which were not
met. In the event a project deliverable is not achieved, or the work and deliverables
deviate from the work plan, the selected participant must provide an explanation.

OHN has experienced growth in its staff/internal infrastructure and Board.
Staff: Three new staff positions were added in this last quarter, and one full-
time contractor position:

Operations Director: Kim Klupenger was hired to oversee all
core administration, operations, human resources and
financial aspects of the organization.

Business Development Manager: Mary Erichsen was hired on
to lead all business development strategy and outreach as
well as the design and implementation of an on-going
customer service program.

Office Manager: Formerly a part-time contract position,
Deborah Galiel was hired on as a permanent staff position to
assist in all bookkeeping, invoice processing and on-going
staff and board support.

IT Project Manager: Peter Trvanskis was hired as a full-time,
contractor to manage the final installation of the network
operations center (NOC), to work with sites and the business
development manager and associate project manager to help
sites in network design, as well as to lead RFP review and
vendor contracting activities.

Board: One spot on the board of directors was set-aside for one member of the
industry council to fill for a one-year term. The industry council charter and
initial membership were completed in this last quarter, and a council chair was
selected to serve on the board for its one-year term.

This seat is now chaired/held by Vanessa McLaughlin. Ms. McLaughlin has
spent much of her career standing out on the ledge encouraging others and
businesses to step forward to see the view of things to come. Over the past 25
years of delivering strong messages to health care systems and educational
organizations through usage of technology she has become a recognized leader





in the development and implementation of rural and frontier health care
systems thru telemedicine and distance education utilizing video conferencing
technology.

Ms. McLaughlin’s leadership skills in remote health care delivery were initially
developed following her Graduate Fellowship (GHAT) at the Veteran’s
Administration Health Care System. She was sought out to develop the VA’s
Telemedicine Program in the Pacific Northwest. As a result, Ms. McLaughlin
was charged by VA National Leadership to develop a series of Telemedicine 101
programs to train providers and staff how to engage in a remote health care
consult.

Ms. McLaughlin has served as a member of the American Telemedicine
Association Board of Directors. As past Chairman of Industry Council during the
same period, under her leadership the organization increased its membership
by 30% and developed an Advocacy Program that reached across the
organization to teach Advocacy 101 to leadership within the organization.
Currently Ms. McLaughlin serves on the board of directors for the Oregon
Health Network and the Vancouver School District Foundation.

9. Provide detail on whether network is or will become self sustaining. Selected participants
should provide an explanation of how network is self sustaining.

OHN successfully completed negotiations of an acceptable sustainability plan with FCC
and USAC in April 2009, and are awaiting formal notification.

Following is an executive summary of the accepted OHN sustainability plan. The full
plan is included in this report as Attachment C1 and C2.

Executive Summary

e After the conclusion of the Rural Health Care Pilot Program (RHCPP), OHN participants will
continue to pay participation fees to support OHN operations, including common network
elements not included in telecommunications vendor charges.

® OHN participants will sign participation agreements that include a statement of their intention
to continue to participate after the RHCPP is concluded.

® Post RHCPP, OHN participants will continue to be customers of telecommunications vendors
for transport links from their sites to the OHN interconnection location. Urban participants will
pay their full costs and eligible rural participants will pay the costs not subsidized by the regular
Universal Service Fund (USF) rural health care program.

® RHCPP telecommunications vendors paid from RHCPP funds for construction charges to reach
rural sites will be required to offer contract renewal options for time periods after the RHCPP.

o OHN will provide centralized administrative support for eligible rural sites to participate in the
regular USF rural health care program. New competitive procurements will determine whether
more cost-effective solutions than those provided by renewal options are available.

o OHN will provide applications support for participants to ensure the value proposition for their
continued participation.

e Ineligible parties will pay 100% of their costs for connecting to OHN exchanges and will pay
100% of the charges for their use of the OHN network operations center (NOC). No transport or
NOC services paid for with USAC subsidy will be available to ineligible parties.





10. Provide detail on how the supported network has advanced telemedicine benefits:
a. Explain how the supported network has achieved the goals and objectives outlined in
selected participant’s Pilot Program application;

b. Explain how the supported network has brought the benefits of innovative telehealth
and, in particular, telemedicine services to those areas of the country where the need
for those benefits is most acute;

c. Explain how the supported network has allowed patients access to critically needed
medical specialists in a variety of practices without leaving their homes or communities;

d. Explain how the supported network has allowed health care providers access to
government research institutions, and/or academic, public, and private health care
institutions that are repositories of medical expertise and information;

e. Explain how the supported network has allowed health care professional to monitor
critically ill patients at multiple locations around the clock, provide access to advanced
applications in continuing education and research, and/or enhanced the health care
community’s ability to provide a rapid and coordinated response in the event of a
national crisis.

The OHN does not have enough connected participants to actually discuss how
advanced telemedicine benefits have been achieved. The current participants have
been connected for only 30-60 days. We anticipate being able to report on benefits for
the RFP #1 participants in the next quarterly report.

OHN is working with its partners to develop a plan to enhance the telemedicine benefits
for our participants. Additionally the OHN Applications Committee is working to
inventory all current and planned telemedicine facilities on the network and with the
Technical Committee assure that the network architecture is robust enough to handle
all the current and planned usage.

OHN partners, the Telehealth Alliance of Oregon and the Northwest Telehealth
Resource Center are planning for and conducting workshops and webinars for current
and future participants on telehealth. Topics include:
o Legal and regulatory issues such as licensure, credentialing and privileging, and
liability and risk management
e Reimbursement for telemedicine services (The Telehealth Alliance of Oregon
was successful in its efforts to pass SB 24 — a bill requiring health benefit plans
to reimburse for telemedicine services- during the recent 2009 session.)
e Planning and developing a telemedicine program
e Selection of equipment
Additionally plans are underway to assess the telemedicine service needs of OHN
participants.

Plans are also being implemented to work with our partners at the state’s Dept of
Human Services and OCHIN (Our Community Health Information Network) and software
vendors to encourage our participants to implement EHR software that is interoperable
and meets the standards of the Certification Commission for Healthcare Information
Technology (CCHIT).





OHN will submit additional documentation of these plans in the next quarterly report.

11. Provide detail on how the supported network has complied with HHS health IT initiatives:
a. Explain how the supported network has used health IT systems and products that
meet interoperability standards recognized by the HHS Secretary;

b. Explain how the supported network has used health IT products certified by the
Certification Commission for Healthcare Information Technology;

In the 2009 legislative session, the Health Information Technology Oversight Council
(HITOC) was created by the passage of HB 2009 within the Oregon Health Authority. It is
charged with developing a statewide strategic plan for electronic health information
exchange, coordinating public and private efforts to increase adoption of electronic
health records, setting technology standards, ensuring privacy and security controls, and
creating a sustainable business plan to support meaningful use of health information
technology to lower costs and improve quality of care.

The Council is comprised of eleven individuals appointed by Governor Ted Kulongoski,
who will bring the diverse experience outlined by the legislation in health information
technology as well as in health care delivery, policy and research. They will represent
consumer and business perspectives, public and private sectors, and the geographic and
demographic differences of Oregon's health care providers and the patients they serve.
The Oregon Health Network (OHN) has two board members serving on this Council to
insure that activities are coordinated and that both OHN and HITOC are meeting the
interoperability standards and certification requirements recognized by the HHS
Secretary and the Certification Commission for Healthcare Information Technology.

Additionally, OHN has formed an OHN Application HIT/HIE Sub-Committee chaired by
one of the board members serving on HITOC. This committee will oversee and
coordinate specific OHN activities related to HIT and HIE, and will insure that OHN's
goals and objectives in the area of HIT and HIE are in alignment with HHs health
initiatives and with HITOC.

c. Explain how the supported network has supported the Nationwide Health
Information Network (NHIN) architecture by coordinating activities with organizations
performing NHIN trial implementations;

The Oregon Health Network has not embarked on this project as yet. The plan for the
Network’s connection to NHIN is through either 12 or NLR. The Technology Committee
believed that the connection bids and membership fees were too high to warrant
spending the funds for the connection until all of the eligible participants had joined the
network. The connection will be addressed before June 30, 2010. At the time the
connection is made the Technology Committee will work with other interested RHCPP
organizations to conduct trials. In addition, OHN’s representatives on HITOC will insure
that the connection to NHIN is included in discussions and plans for Oregon’s HIE
efforts.

d. Explain how the supported network has used resources available at HHS’s Agency for





Healthcare Research and Quality (AHRQ) National Resource Center for Health
Information Technology;

See response to 11a and b above.

e. Explain how the selected participant has educated themselves concerning the
Pandemic and All Hazards Preparedness Act and coordinated with the HHS Assistant
Secretary for Public Response as a resource for telehealth inventory and for the
implementation of other preparedness and response initiatives; and

f.  Explain how the supported network has used resources available through HHS’s
Centers for Disease Control and Prevention (CDC) Public Health Information
Network (PHIN) to facilitate interoperability with public health and emergency
organizations.

The OHN Applications Public Safety and Emergency Preparedness Sub-Committee is
being formed and will be comprised of representatives from Oregon's Public Health

agency, county public, emergency management, and others with expertise in public
health and public safety. This committee is charged with:

o Developing and implementing a plan to educate OHN and its participants
concerning the Pandemic and All Hazards Preparedness Act

e Developing and implementing a plan to coordinate with the HHS Assistant Secretary
for Public Response as a resource for telehealth inventory and for implementation
of other preparedness and response initiatives

e Developing and implementing a plan to utilize HHS’s CDC and PHIN to facilitate
interoperability with public health and emergency organizations.

This sub-committee will also coordinate with HITOC through OHN's representatives on
that council to participate in and take advantage of the telehealth inventory project
currently underway by HITOC. The initial meeting of the OHN Application Public Safety
and Emergency Management Sub-Committee is planned within the next month.

12. Explain how the selected participants coordinated in the use of their health care networks
with the Department of Health and Human Services (HHS) and, in particular, with its
Centers for Disease Control and Prevention (CDC) in instances of national, regional, or
local public health emergencies (e.g., pandemics, bioterrorism). In such instances, where
feasible, explain how selected participants provided access to their supported networks to
HHS, including CDC, and other public health officials.

There are two areas that OHN has focused upon to meet these core goals of the RHCPP:

1. Development of an Applications Committee to oversee the trends and leverage
opportunities to better address coordinated use of the Oregon Health Network

2. Discovery of internal systems solutions to provide a portal for HHS and CDC etc. to post

and distribute national alerts through the OHN.

The OHN Applications Committee Oversight Committee was formalized and chairs/members
selected to coordinate and oversee the work of the four OHN Applications Sub-Committees
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to insure that sub-committee work is being effectively accomplished to meet the goals of the
RHCPP and OHN.

e Telehealth
This sub-committee will focus on implementation and use of telehealth applications to
ensure that the OHN can support the delivery of health care services to Oregonians by
meeting quality of service and technical requirements needed to effectively run
telehealth applications and equipment across the network.

e  Health Alliance (Allied Health/Long-Distance Education)
This sub-committee will focus on implementation and use of allied health, distance
learning, and e-course health care education applications to ensure that the OHN can
support the delivery of health care education. The sub-committee will encourage
collaboration among the allied health core constituents, including offerings of the
state’s higher educational institutions, community colleges, and others involved in the
delivery of distant health education.

° EHR/HIT/HIE
This sub-committee will focus on implementation and use of electronic health records,
the exchange of patient health information, and consumer access to patient health
records. This sub-committee will make recommendations to the OHN on technical and
interoperability requirements that must be met in order to satisfy FCC Order 07-198
Rural Health Care Pilot Program (RHCPP) and Health and Human Services (HHS) Health
Information Technology Initiatives.

e  Public Safety and Emergency Management
This sub-committee will focus on implementation and use of services across the OHN
related to emergency management and public safety. This sub-committee will make
recommendations to the OHN on technical and interoperability requirements that must
be met in order to satisfy FCC Order 07-198 Rural Health Care Pilot Program (RHCPP)
and Health and Human Services (HHS) Health Information Technology Initiatives.

Secondly, within the development of OHN’s core information technology workflow and
infrastructure necessary to serve the organization’s administration purposes, the board and
committees and sites and vendors (through web-based portals), OHN staff are in the
process of discovering options to develop a unique emergency response web-based MS
Sharepoint portal. These discussions are in their preliminary phases, but look promising.
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OHN Potential Sites by Region - HCP #17241

Site Name Street Address City Zip County Phone RUCA | Census Tract Eligibilty Public/Not Current Status
Region 1
Hospitals
Columbia Memorial Hosp 2111 Exchange Street Astoria 97103 Clatsop | 503-325-4321 4 9503.00 Eligible not for profit hospital Public Included in RFP#2
Included in RFP #2 as part of the
Providence Seaside Hosp 725 S Wahanna Rd Seaside 97138 Clatsop | _503-717-7000 74 9511.00 Eligible not for profit hospital Public Providence network
Included in RFP #2 as part of the
Prov. Hood River Hosp 811 13th Street Hood River 97031 Hood River | 541-386-3911 4 9503.00 Eligible not for profit hospital Public Providence network
Adventist Med. Ctr. 10123 SE Market Portland 97520 Multnomah | 503-251-6150 1 0082.01 Eligible not for profit hospital Public To be included in RFP #5
Doernbecher Hosp 3181 SW Sam Jackson Park Rd Portland 97201 Multnomah | 503-494-8311 1 0058.00 Eligible not for profit hospital Public Included as part of OHSU
Kaiser Sunnyside 10180 Sunnyside Dr Clackamas 97015 Clackamas | 503-652-2880 1 0221.04 Eligible not for profit hospital Public
Included in RFP #2 as part of
Legacy Emanuel 2801 Gantenbien Portland 97227 Multnomah | 503-413-4008 1 0022.01 Eligible not for profit hospital Public Legacy network
Included in RFP #2 as part of
Legacy Good Samaritan 1012 NW 22nd Avenue Portland 97210, Multnomah | 503-413-7711 1 0048.00 Eligible not for profit hospital Public Legacy network
Included in RFP #2 as part of
Legacy Meridan Park 19300 SW 65th Tualatin 97062 Washington | 503-692-1212 1 0227.02 Eligible not for profit hospital Public Legacy network
Included in RFP #2 as part of
Legacy Mt. Hood Med Ctr. 24800 SE Stark Gresham 97030 Multnomah | 503-674-1191 1 0104.06 Eligible not for profit hospital Public Legacy network
OHSU Hospital 3181 Sam Jackson Park Rd Portland 97201 Multnomah | 503-494-8311 1 0058.00 Eligible not for profit hospital Public Currently connected
Included in RFP #2 as part of
Providence Milwaukie 10150 SE 32nd Milwaukie 97222| Clackamas | 503-513-8300 1 0209.00 Eligible not for profit hospital Public Providence network
Included in RFP #2 as part of
Providence Portland 4805 Glisan Portland 97213 Multnomah | 503-215-1111 1 0018.01 Eligible not for profit hospital Public Providence network
Included in RFP #2 as part of
Providence St. Vincent 9205 SW Barnes Rd Portland 97225 Multnomah | 503-216-1234 1 0301.00 Eligible not for profit hospital Public Providence network
Shriners Hospital 3101 SW Sam Jackson Park Rd Portland 97207 Multnomah | 503-241-5090 1 0058.00 Eligible not for profit hospital Public
Tuality Community Hospital 335 SE 8th Avenue Hillsboro 97123 Washington | 503-681-1111 1 0325.00 Eligible not for profit hospital Public To be included in RFP #3
Tuality Forest Grove Hosp 1809 Maple Street Forest Grove 97116 Washington | 503-357-1662 1 0331.00 Eligible not for profit hospital Public To be included in RFP #3
VA Medical Center 3710 SW US Veterans Hospital Rd _ Portland 97207 Multnomah | 503-220-8262 1 0058.00 Eligible government hospital Public
Willamette Falls Hospital 1500 Division Oregon City 97045 Clackamas | 503-656-1631 1 0224.00 Eligible not for profit hospital Public
Community Colleges
Eligible post secondary educational
Clackamas Community College 19600 S Molalla Ave Oregon City 97045 Clackamas | 503-657-6958 1 0226.01 institution offering health care instruction Public
Eligible post secondary educational
Clackamas CC Wilsonville Campus 29353 Town Center Loop E Wilsonville 97070, Clackamas | 503-657-6958 2 0227.03 institution offering health care instruction Public
Eligible post secondary educational
Clackamas CC Harmony Campus 7616 SE Harmony Road Milwaukie 97222 Clackamas | 503-657-6958 1 0215.00 institution offering health care instruction Public To be included in RFP #3
Eligible post secondary educational
Clatsop CC 1653 Jerome Avenue Astoria 97103 Clatsop | 503-325-0910 ) 9503.00 institution offering health care instruction Public
Eligible post secondary educational
Clatsop CC MERTS Campus South Tongue Point Rd Astoria 97103 Clatsop | 503-325-0910 4 Not Found institution offering health care instruction Public
Eligible post secondary educational
Columbia Gorge Hood River Center 616 Industrial Street Hood River 97058, Hood River | 541-386-3510 8 9503.00 institution offering health care instruction Public
Eligible post secondary educational
Mt. Hood CC 332 SE Stark St Gresham 97030, Multnomah | 503-491-6422 1 Not Found institution offering health care instruction Public Included in RFP #2
Eligible post secondary educational
Mt.Hood CC Maywood Park 10100 NE Prescott Portland 97220, Multnomah | 503-491-6100 1 0078.00 institution offering health care instruction Public
Eligible post secondary educational
Mt. Hood CC Bruning Ctr for Allied Health 1484 NW Civic Drive Gresham 97030, Multnomah | 503-491-6700 1 0100.01 institution offering health care instruction Public Included in RFP #2
Eligible post secondary educational
Portland CC Sylvania 12000 SW 49th Avenue Portland 97280 Multnomah | 503-244-6111 1 0064.01 institution offering health care instruction Public
Eligible post secondary educational
Portland CC Cascade 705 N Killingsworth St Portland 97217 Multnomah | 503-244-6111 1 0037.02 institution offering health care instruction Public
Eligible post secondary educational
Portland CC Rock Creek 17705 NW Springville Rd Portland 97229 Multnomah | 503-244-6111 1 0315.09 institution offering health care instruction Public
Urban Health Clinics
Planned Parenthood of the Columbia Willamette - Beaverton
Center 12220 SE First, Ste 200 Beaverton 97005 Washington | 503-788-7271 1 0311.00 Eligible Urban Clinic Public To be included in RFP #5






Planned Parenthood of the Columbia Willamette - Clackamas
Center

16068 SE 82nd Clackamas 503-788-7271 1 0221.04 Eligible Urban Clinic Public To be included in RFP #5
Planned Parenthood of the Columbia Willamette - Gresham
Center 501 NE Hood Avenue, Ste100 Gresham 503-788-7271 1 0100.01 Eligible Urban Clinic Public To be included in RFP #5
Planned Parenthood of the Columbia Willamette - Portland
SE Center 3231 SE 50th Avenue Portland 503-788-7271 1 0008.01 Eligible Urban Clinic Public To be included in RFP #5
Planned Parenthood of the Columbia Willamette - Portlannd
NE Center 3727 NE Martin Luther King Blvd Portland 503-788-7271 1 0034.02 Eligible Urban Clinic Public To be included in RFP #5
Planned Parenthood of the Columbia Willamette - Salmon
Creek Center 2105 NE 129th, Ste 105 Vancouver 503-788-7271 1 Eligible Urban Clinic Public To be included in RFP #5
Planned Parenthood of the Columbia Willamette - Vancouver
Center 5500 NE 109th Ct. Suite A Vancouver 503-788-7271 1 Eligible Urban Clinic Public To be included in RFP #5
Rural Health Clinics
OHSU Family Medicine 513770Id Portland Rd 503-418-4226 41 9710.00 Eligible Rural Health Clinic Public

Included in RFP #2 as part of
Providence Family Medicine 510 Bridge Vernonia 503-429-9191 2 9711.00 Eligible Rural Health Clinic Public Providence network
Included in RFP #2 as part of

Providence North Coast 727 Wahanna Rd Seaside 503-717-7000 74 9511.00 Eligible Rural Health Clinic Public Providence network
FQHCs
Central City Concern PAHC North 727 W Burnside Street Portland 503-294-1681 1 0051.00 Eligible FQHC Public To be included in RFP #5
Central City Concern Hooper 20 NE Martin Luther King Jr Blvd Portland 503-294-1681 1 0021.00 Eligible FQHC Public To be included in RFP #5
Central City Concern Cascadia 412 SW 12th Avenue Portland 503-294-1681 1 0053.00 Eligible FQHC Public To be included in RFP #5
Central City Concern Owings Ctr 2545 NE Flanders Street Portland 503-294-1681 1 0020.00 Eligible FQHC Public To be included in RFP #5
Central Gity Concern Estate Bldg 225 NW-Gouch Street Portland 508-204-1681 1 0051.00 Eligible FQHC. Public
Cenral ity Concern Bilimore Bldg. 523 NW-Everett Portland 508-204-1681 1 0051.00 Fligible FQHG. Public
Central City Concern PAHC South 726 W Burnside Portland 503-294-1681 1 0053.00 Eligible FQHC Public To be included in RFP #5
Cermiral ity Concern Mobile Van |20 i Portland 508-204-1681 F 0021.00 78D Public
Central City Concern Care Program 309 SW 4th Ave Portland 503-294-1681 1 0053.00 Eligible FQHC Public To be included in RFP #5
Central City Concern Latino Outreach and Addictions
Treatment 901 SE Oak Street, Ste 101 Portland 503-294-1681 1 0021.00 Eligible FQHC Public To be included in RFP #5
Central City Concern Commnity 709 NW Everett Portland 503-294-1681 1 0051.00 Eligible FQHC Public To be included in RFP #5
Central City Concern 232 SW Sicth Avenue Portland 503-294-1681 1 0053.00 Ineligible Public To be included in RFP #5
Clackamas Co. Health Svcs 218 Center Avenue [Molalla 7t 71 2 0239.00 Eligible FQHC Public
Clackamas Co. Health Svcs 425 Rd Oregon City 7 71 1 0226. Eligible FQHC Public
Clackamas Co. Health Svcs 8872 Proctor Bivd Sandy 7 71 2 0234, Eligible FQHC Public
Coastal Family Health Center 055Exchange Street Astoria 7 503-325-8315 4 9503, TBD Public
La Clinica del Carino LCDC HC 49 Pacific Avenue Hood River 7 541-386-6380 4 9503, Eligible FQHC Public Included in RFP #2
L 4 Providence H Hood Ri 541-386-6380 4 9503.00 78D Public
L 4 Mobik Hood Ri 541-386-6380 4 Net-Found 78D Public
La Clinica del Carino The Dalles 425 E 7th Street Hood River 54 461 4 702.00 Eligible FQHC Public Included in RFP #2
Multnomah Co HD HIV Clinical Sves 426 SW Stark, 6th Floor Portlan 1 0053.00 Eligible FQHC Public
Multnomah Co HD Alternative Health Ctr 727W Bumnside Portlan 1 0051.00 Eligible FQHC Public
Multnomah Co HD Northeast Health Ctr 5329 NE Martin Luther King jr Blvd _ Portlan 1 0034. Eligible FQHC Public
Multnomah Co HD Portland Public Schls (101) 501 N Dixon Street Portlan 1 0022 Eligible FQHC Public
Multnomah Co HD Parkrose 1717 NE Shaver Portlan 1 79. Eligible FQHC Public
Multnomah Co HD New Aves for Youth 12 SW 10th Portlan 1 53. Eligible FQHC Public
Multnomah Co HD St. Francis 30 SE 11th Portlan 1 21 Eligible FQHC Public
Multnomah Co HD Rockwood NA 00 Se 181st Portlan 1 97. Eligible FQHC Public
Multnomah Co HD School 2225 SE 87th Avenue Portlan 1 0016. Eligible FQHC Public
Multnomah Co HD Early Intervention (10) 2600 Se 71st Avenue Portlan 1 07. Eligible FQHC Public
Multnomah Co HD Southeast Dental 3653SE 34th Avenue Portlan 1 09. Eligible FQHC Public
Multnomah Co HD Multnomah ESD 11611 NE Ainsworth Circle Portlan 1 73, Eligible FQHC Public
Multnomah Co HD Old Town Clinic 727 W Bumside Street Portlan 1 51 Eligible FQHC Public
Multnomah Co HD Early Childhood Prog. (10) 2022 NW Division Street Gresham 1 0100, Eligible FQHC Public
Multnomah Co HD Tait Hotel Respite 1337 SW i Portland 1 0052, Eligible FQHC Public
Multnomah Co HD Head Start (4) 475 NE Burnside Rd Gresham 1 0104.05 Eligible FQHC Public
Multnomah Co HD Metro Child Care 12 NE Kely Suite 270 Greshan 1 0100.01 Eligible FQHC Public
Multnomah Co HD North Portiand 000 N Lombard Portlan 1 0042.00 Eligible FQHC Public
Multnomah Co HD Eartly Head Start 11 N Skidmore St. Portlan 1 0035.02 Eligible FQHC Public
Multnomah Co HD CARES 800 N Vancouver Avenue Portlan 1 0022.01 Eligible FQHC Public
Multnomah Co HD Clara Vista Fam Res. Ctr 706 NE Killingsworth Street Portlan 1 0076.00 Eligible FQHC Public
Multnomah Co HD ODC Donald E. Long 1401 NE 68th Avenue Portlan 1 0017.01 Eligible FQHC Public
Multnomah Co HD David Douglas Schi Dist (15) 1500 SE 130th Avenue Portlan 1 0092.01 Eligible FQHC Public
Multnomah Co HD Gresham Barlow Schi Dist (18) 1331 NW Eastman Pkwy Gresham 1 0100.01 Eligible FQHC Public
Multnomah Co HD Reynolds Schi Dist (15) 1204 NE 201st_ Street Fairview 4 503-988-3816 1 0101.00 Eligible FQHC Public






Multnomah Co HD Corbett Schi Dist (5) 35200 E Hist. Columbia River Hwy | Corbett 97019 Multnomah | 503-988-3816 1 0105.00 Eligible FQHC Public
Co HD Gateway Childrens Ctr 10317 E Burnside St. Portland 97216 Mulinomah | 503-988-3816 1 0081.00 Eligible FQHC Public
Co HD Hooper Detox 20 NE Martin Luther King Jr Blvd Portland 97232 Multnomah | 503-988-3816 1 0021.00 Eligible FQHC Public
Multnomah Co HD Westside Health Center 426 SW Stark, 6th Floor Portland 97204 Mulinomah | 503-988-3816 1 0053.00 Eligible FQHC Public
Multnomah Co HD PPS Head Start (5) 4800 NE 74th Avenue Porltand 97218 Multnomah |~ 503-988-3816 1 0076.00 Eligible FQHC Public
Multnomah Co HD East County Health Center 600 NE 8th Avenue Gresham 97030, Multnomah | 503-988-3816 1 0100.01 Eligible FQHC Public
Co HD Cleveland High Schl SBHC 3400 SE 26th Avenue Portland 97202 Multnomah | 503-988-3816 1 0009.01 Eligible FQHC Public
Multnomah Co HD Jefferson High Schi SBHC 5210 N Kerby Avenue Portland 97217 Multnomah | 503-988-3816 1 0034.01 Eligible FQHC Public
Multnomah Co HD Marshall High Schl SBHC 3905 SE 91st Portland 97266 Mulinomah | 503-988-3816 1 0083.01 Eligible FQHC Public
Multnomah Co HD Roosevelt High Schl SBHC 6941 N Central Portland 97203 Multnomah |~ 503-988-3816 1 0041.02 Eligible FQHC Public
Co HD Mid-County Health Center 12710 SE Division St Portland 97236 Multnomah | 503-988-3816 1 0090.00 Eligible FQHC Public
Multnomah Co HD La Clinica de Buena Salud 6736 NE Killingsworth Portland 97218 Mulinomah | 503-988-3816 1 0076.00 Eligible FQHC Public
Co HD Madison High Schl SBHC 2735 NE 82nd Portland 97220 Multnomah |~ 503-988-3816 1 0029.02 Eligible FQHC Public
Multnomah Co HD Parkrose High Schl SBHC 12003 NE Shaver Portland 97220 Multnomah | 503-988-3816 1 0079.00 Eligible FQHC Public
Co HD Grant High Schl SBHC 2245 NE 36th Avenue Portland 97212 Multnomah | 503-988-3816 1 0026.00 Eligible FQHC Public
Multnomah Co HD Lincoln Park Elem SBHC 13200 SE Lincoln St. Portland 97233 Multnomah | 503-988-3816 1 0092.01 Eligible FQHC Public
Multnomah Co HD George Middle Schl SBHC 10000 N Burr Avenue Portland 97203 Multnomah | 503-988-3816 1 0041.01 Eligible FQHC Public
Multnomah Co HD Portsmouth Middle Schl SBHC 5103 N Willis Bivd Portland 97203 Multnomah |~ 503-988-3816 1 0040.01 Eligible FQHC Public
Co HD Lane Middle Schl SBHC 7200 SE 60th Avenue Portland 97205 Multnomah | 503-988-3816 1 0087.00 Eligible FQHC Public
Co HD Whitaker Middle Schl SBHC 5135 NE Columbia Bivd Portland 97218 Multnomah | 503-988-3816 1 0073.00 Eligible FQHC Public
Multnomah Co HD Parkrose Schi Dist (6) 10636 NE Prescott St. Portland 97220, Multnomah | 503-988-3816 1 0079.00 Eligible FQHC Public
Multnomah Co HD Centennial Schi Dist (8) 18135 SE Brookiyn St Portland 97236 Mulinomah | 503-988-3816 1 0098.03 Eligible FQHC Public
Co HD Albina Head Start (20) 3417 NE 7th Avenue Portland 97212 Multnomah | 503-988-3816 1 0023.01 Eligible FQHC Public
Co HD Mount Hood Head Start (22) 10100 NE Prescott St Portland 97220 Multnomah | 503-988-3816 1 0078.00 Eligible FQHC Public
Multnomah Co HD Multnomah Co DCHS (5) 421 SW Oak Avenue Portland 97204 Multnomah |~ 503-988-3816 1 0053.00 Eligible FQHC Public
Multnomah Co HD Central Parole and Probation 421 SW 5th Avenue Portland 97204 Mulinomah |~ 503-988-3816 1 0053.00 Eligible FQHC Public
Co HD PPS ECEC (8) 531 SE 14th Avenue Portland 97214 Multnomah |~ 503-988-3816 1 0011.01 Eligible FQHC Public
Native American Rehab Assoc HC Madison 1776 SW Madison St. Portland 97205 Multnomah | 503-274-4251 1 Not Found TBD Public
Native American Rehab Assoc HC Morris 15 N Morris Portland 97227 Multnomah | 503-274-4251 1 0022.01 TBD Public
Native American Rehab Assoc Residential St H 17645 NW St Helens Highway Portland 97231 Multnomah | 503-274-4251 2 0071.00 TBD Public
Native American Rehab Assoc Outpt Treatment 1631 SW Columbia Portland 97201 Multnomah | 503-274-4251 1 0055.00 TBD Public
Outside In 1132 SW 13th St. Portland 97205 Multnomah | 503-535-3800 1 0052.00 Eligible FQHC Public
Eligible-health center providing services to
Virginia Garcia Memorial Health Center on 12th 85 N 12th Avenue Comelius 97113 503-359-5564 1 0329.01 migrants Public
Eligible-health center providing services to
Virginia Garcia Memorial Health Center on 11th 44N 11th Avenue Comelius 97113 503-359-5564 1 0329.01 migrants Public
Eligible-health center providing services to
Virginia Garcia Memorial HC Hillsboro Healthy Start 730 SE Oak St. Hillsboro 97123 Washington | 503-359-5564 1 032500 | migrants Public
Eligible-health center providing services to
Virginia Garcia Memborial Health Center 266 West Main Street Hillsboro 97123 Washington | 503-359-5564 1 0326.04 migrants Public
Eligible-health center providing services to
Virginia Garcia Memorial Health Center on Baseline 1152 Baseline Comelius 97113 Washington | 503-359-5564 1 0329.01 migrants Public
Eligible-health center providing services to
Virginia Garcia Memorial Health Center 2935 SW Cedar Hills Road Beaverton 97005 Washington | 503-359-5564 1 0314.02 migrants Public
Eligible-health center providing services to
Yakima Valley Farm Workers Clinic Rosewood Fam HC 8935 SE Powell Blvd Portland 97266, Multnomah | 509-8865-5898 1 0083.01 migrants Public
Public
Mental Health Clinics Public
Clackamas County Dommunity Health 2051 Kaen Road Oregon City 97045 Clackamas | 503-742-5310 1 0226.01 Eligible CMHC Public
Clatsop Health and Human Svcs 820 Exchange Street Astoria 97103/  Clatsop 503-325-8500 4 9502.00 Eligible CMHC Public To be included in RFP $6
Columbia Community Mental Health 58646 McNulty Way St. Helens. 97051/ Columbia | 503-397-5211 4.1 9706.00 Eligible CMHC Public To be included in RFP #6
Columbia Community Mental Health 105 S. 3rd Street St. Helens. 97051 Columbia | 503-397-5211 4.1 9707.00 Eligible CMHC Public To be included in RFP #6
| Columbia Community Mental Health 610 Bridge Street Vernonia 97064 Columbia | 503-429-1053 2 9711.00 Eligible CMHC Public To be included in RFP #6
Columbia Community Mental Health 33555 E Columbia Ave Scappoose 97056| Columbia | 503-543-2551 4.1 9709.00 Eligible CMHC Public To be included in RFP #6
Columbia Community Mental Health 555 SW Bryant Street Clatskanie 97016| Columbia | 503-728-1101 10.4 9702.00 Eligible CMHC Public To be included in RFP #6
Dept of Co. Human Svc Mental Health and Add Svcs 421 SW Oak St, Suite 520 Portland Multnomah | 503-988-3371 1 0053.00 Eligible CMHC Public
Washington County Mental Health 155 N First Avenue, Suite 250 Hillsboro 97005 Washington | 503-846-3141 1 0326.04 Eligible CMHC Public

Tribal Clinics











OHN Potential Sites by Region - HCP #17241

Site Name Street Address City Zip County Phone RUCA | Census Tract Eligibility Public/Not Current Status
Region 2
Hospitals
Tillamook Co. Gen. Hosp 1000 Third Tillamook 97141 Tilamook | 503-842-4444 7 9605.00 Eligible- not-for-profit hospital Public To be included in RFP #4
Included in RFP #2 as part of
Providence Newberg Hosp 501 Villa Road Newberg 97132 Yamhil 503-537-1555 2 0302.01 Eligible- not-for-profit hospital Public Provicence network
Will not participate in netowrk at
Wilamette Valley Med Ctr ** 2700 Three Mile Lane MeMinnville 97128 Yamhil 503-472-6131 a2 Not Found Ineligible-for-profit hospital Public this time
Incleded in RFP #2 as part of
Samaritan North Lincoln 3043 NE 28th Lincoln City 97367 Lincoln 541-994-3661 7 9503.00 Eligible- not-for-profit hospital Public ‘Samaritan network
West Valley Hospital 525 SE i Dallas 97338 Pok 503-623-8301 a1 0202.03 Eligible- not-for-profit hospital Public
Silverton Hospital 342 Fairview Silverton 97381 Marion 503-873-1500 a2 0105.03 Eligible- not-for-profit hospital Public To be included in RFP #5
Included in RFP #2 as part of
Samaritan Pacific Comm Hosp 930 SW Abbey Newport 97365 Lincon 541-625-2244 7 9511.00 Eligible- not-for-profit hospital Public ‘Samaritan Network
Included in RFP #2 as part of
Santiam Memorial Hosp 1401 N 10th Avenue Stayton 97383 Marion 503-769-2175 2 0107.01 Eligible- not-for-profit hospital Public ‘Samaritan Network
Included in RFP #2 as part of
'Samaritan Lebanon Hosp 525 N Santiam Hwy Lebanon 97355 Limn 541-258-2101 4 0308.00 Eligible- not-for-profit hospital Public ‘Samaritan Network
Included in RFP #2 as part of
Peace Harbor Hospital 400 Ninth Street Florence 97439 Lane 541-997-8412 7 0007.04 Eligible- not-for-profit hospital Public Peace Health network
Included in RFP #2 as part of
Cottage Grove Hosptial 1515 Village Drive Cottage Grove 97424, Lane 541-942-0511 2 0013.01 Eligible- not-for-profit hospital Public Peace Health network
Will not participate in network at
McKenzie Willamette Med Ctr ** 1460 G Street Springfield 97477 Lane 541-726-4400 1 0034.00 Ineligible-for-profit hospital Public this time
Included in RFP #2 as part of
Sacred Heart Med Ctr 1255 Hilyard Eugene 97440 Lane 541-686-7300 1 0038.00 Eligible- not-for-profit hospital Public Peace Health network
Salem Hospital 665 Winter Street Salem 97309 Marion 503-541-5200 1 Not Found Eligible- not-for-profit hospital Public o .
'Samaritan Albany General 1046 W 6th Avenue SW Albany 97321 Benton 541-812-4000 42 0203.00 Eligible- not-for-profit hospital Public ‘Samaritan Network
Public
Community Public
Eligible post secondary educational
Chemeketa Community College 4000 Lancaster Dr. NE Salem 97309 Marion 503-399-5000 1 0016.02 institution offering health care instruction Public
Eligible post secondary educational
Chemeketa CC Dallas Center 915 SE Ash Dallas 97338 Polk 503-623-5567 a1 0202.03 institution offering health care instruction Public
Eligible post secondary educational
Chemeketa CC McMinnville Campus 500 NW Hill Road MeMinnville 97128 Yamhil 503-472-9482 4 0307.01 institution offering health care instruction Public
Eligible post secondary educational
Chemeketa CC Santiam Center 11656 Sublimity Road SE Sublimity 97385 Marion 503-769-7738 71 0107.02 institution offering health care instruction Public
Eligible post secondary educational
Chemeketa CC Woodburn Campus 120 E Lincoln Street Woodburn 97071 Marion 503-981-8820 a1 0103.04 institution offering health care instruction Public
Eligible post secondary educational
Lane Community College 4000 East 30th Eugene 97405 Lane 541-463-3000 1 0036.00 institution offering health care instruction Public Included in RFP #2/Bid refused
Eligible post secondary educational
Lane CC Cottage Grove Cener 1275 S River Road Cottage Grove 97424, Lane 541-463-4202 71 0012.02 institution offering health care instruction Public Included in RFP #2/8id refused
Eligible post secondary educational
Lane CC Florence Center 3149 Oak Street Florence 97439 Lane 541-997-8222 73 0007.04 institution offering health care instruction Public Included in RFP #2/Bid refused
Eligible post secondary educational
Lane CC Downtown Center 1059 Willamette Street Eugene 97401 Lane 541-463-5516 1 0039.00 institution offering health care instruction Public Included in RFP #2/8id refused
Eligible post secondary educational
Linn-Benton Community College 6500 Packfic Blve SW Albany 97321 Benton 541-917-4840 4 Not Found institution offering health care instruction Public
Eligible post secondary educational
Linn-Benton CC Benton Center 757 NW Polk Avenue Corvallis 97330 Benton 541-757-8944 4 0011.02 institution offering health care instruction Public
Eligible post secondary educational
Linn-Benton CC Lebanon Center 44 Industrial Way Lebanon 97335 Limn 541-259-5801 5 0308.00 institution offering health care instruction Public Included in RFP #2
Eligible post secondary educational
Linn-Benton CC Sweet Home Center 1661 Long Street Sweet Home 97386 Linn 541-367-6901 7.4 0304.01 institution offering health care instruction Public
Eligible post secondary educational
Oregon Coast Community College 550 SE 40th Street Newport 97365 Lincoln 541-265-2283 4 Not Found institution offering health care instruction Public Included in RFP #1
Eligible post secondary educational
Oregon Coast CC South County Center 2570 Crestline Drive Waldport 97396 Lincoln 541-996-4919 7.4 9516.00 institution offering health care instruction Public Included in RFP #1
Eligible post secondary educational
Oregon Coast CC North County Center 3788 High School Drive Lincoln City 97367 Lincoln 541-563-4502 105 9504.00 institution offering health care instruction Public Included in RFP #1
Eligible post secondary educational
Tillamook Bay Community College Main Campus 4301 3rd Street Tillamook 97141 Tilamook | 503-842-8222 7 9604.00 institution offering health care instruction Public Included in RFP #2






Eligible post secondary educational
Tillamook Bay Community College Neah-Kah-Nie Scool 504 N 3rd Avenue Rockaway Beach 97136 Tillamook 503-842-8222 10.3 9602.00 institution offering health care instruction Public Included in RFP #2/Bid refused
Eligible post secondary educational
Tillamook Bay Community College Nestucca School 34660 Parkway Drive Cloverdale 97112| Tillamook 503-842-8222 10.6 9608.00 institution offering health care instruction Public Included in RFP #2/Bid refused
Eligible post secondary educational
Tillamook Bay Community College Tillamook Schi 2605 12th St Tillamook 97141 Tilamook | 503-842-8222 7 9604.00 institution offering health care instruction Public Included in RFP #2/8id refused
Public
Rural Health Clinics Public
|Alsea Rural Health Care 201N 4th Alsea 97324, Benton 541-487-7116 2 Not Found Eligible rural health clinic Public
Bayshore Family Medicine 38505 Brooten Road Pacific City 97135 Tilamook | 503-965-6555 106 Not Found Ineligible rural health clinic Public
Coastal Health Practitioners 3015 NE West Devils Lake Road Lincoln City 97367 Lincoln 541-994-5501 7 9503.00 Ineligible rural health clinic Public
[JohnJ—HerscherD.O- 47816 Hwy 58 Oakiidge 5417825800 73 001500 T80 Public
Lincoln City Medical Center 2780 Devils Lake Road Lincoln City 97367 Lincoln 541-994-9101 7 Not Found Ineligible rural health clinic Public
McKenzie River Clinic 51730 Dexter Street Blue River 97413 Lane 541-822-3341 3 0001.00 Eligible rural health clinic Public To be included in RFP #3
Mt. Angel Family Medicine 690 N Main Street M. Angel 97362 Marion 503-845-2000 a2 0104.00 Eligible rural health clinic Public To be included in RFP #5
5410426555 2 8D Public
Included in RFP #2 as part of
Samaritan Coastal Clinic 825 NW Hwy 101 Lincoln City 97367 Lincoln 541-996-7480 7 Not Found Eligible rural health clinic Public Samaritan Network
The Lakeside Clinic 38843 Dexter Road Dexter 97431 Lane 541-937-2134 2 0016.00 Eligible rural health clinic Public
[The Rinehart Clinic 230 Rowe Steet Wheeler 5033685182 103 Eligible-rural health-clinic Public
Tillmook Medical Associates 980 Third Street, Suite 200 Tillamook 97141 Tilamook | 503-842-5546 7 9605.00 Ineligible rural health clinic Public
W oodburn Family Medicine 1390 Meridan Drive Woodbum 97071 Marion 503-982-2174 2 0103.01 Eligible rural health clinic Public To be included in RFP #3
W oodburn Internal Medicine 976 Cascade Drive Woodbum 97071 Marion 503-982-0403 2 0103.01 Eligible rural health clinic Public To be included in RFP #3
Yachats Community Clinic 114 Hwy 101 Yachats 97498 Lincoln 541-547-3301 106 Not Found Eligible rural health clinic Public
Tukwila Center for Health and Medicine 693 Glatt Circle Woodbum 97071]  Marion 503-873-1500 2 0103.01 Eligible rural health clinic Public To be included in RFP #5
Wellspring Medical Center 1475 Mt. Hood Ave Woodburm 97071]  Marion 503-873-1300 2 0103.05 Eligible rural health clinic Public To be included in RFP #5
|Community Outreach Clinic 208S. Water St. Silverton 97381]  Marion 503-873-1500 a2 0105.02 Eligible rural health clinic Public To be included in RFP #5
Planned Parenthood of Southwestern Oregon -
Florence Clinic 4969 Highway 101 Florence 97439, Lane 503-873-1500 7 0007.04 Eligible rural health clinic Public To be included in RFP #5
Planned Parenthood of Southwester Oregon - Cottage
Clinic 1450 Birch Cottage Grove 97424)  Lane 503-873-1500 2 0012.01 Eligible rural health clinic Public To be included in RFP #5
Public To be included in RFP #5
Urban Clinics Public To be included in RFP #5
Planned Parenthood of Southwaster Oregon - Eugene
Clinic 1670 High Street Eugene 97401 Lane 541-344-2632125 1 0038.00 Eligible Urban Clinic Public To be included in RFP #5
Planned Parenthood of Southwaster Oregon - Eugene
Express Clinic 793 N Danebo Eugene 97402 Lane 541-344-2632125 1 0025.02 Eligible Urban Clinic Public To be included in RFP #5
Planned Parenthood of Southwestern Oregon -
Clinic 225 Q Street Springfield 97477 Lane 541-344-2632125 1 0021.01 Eligible Urban Clinic Public To be included in RFP #5
Planned Parenthoos of Southwestern Oregon - Admin
& Education Offices 360 E 10th Avenue #104 Eugene 97401 Lane 541-344-2632625 1 0038.00 Ineligible/Challenge Public To be included in RFP #5
Planned Parenthood of the Columbia Willamette -
Salem Center 3825 Wolverine St. NE Salem 97305 Marion 503-788-7271 1 0016.04 Eligible Urban Clinic Public To be included in RFP #5
Planned Parenthood of the Columbia Willamette -
Center 130 NW 6th, Ste A 97128)  Yamhil 503-788-7271 42 0307.01 Eligible Urban Clinic Public To be included in RFP #5
Public






FQHCS Public
Benton Co Health Dept 530 NW 27th Street Corvallis 97330 Benton 541-766-6835 1 0011.01 Eligible FQHC Public
Benton Co HD Lincoln SBHC 121 SE Viewmont Avenue Corvallis 97333 Benton 541-766-6835 1 0001.00 Eligible FQHC Public
Benton Co HC Monroe SBHC 610 Dragon Drive Monroe 97456 Benton 541-766-6835 1 0104.00 Eligible FQHC Public
Comm HCs of Lane Co Springfield SBHC 875 7th Street Springfield 97477 Lane 541-682-3550 1 0033.00 Eligible FQHC Public
Comm HCs of Lane Co Safe and Sound MC 941 W 7th Avenue Eugene 97402 Lane 541-682-3550 1 0042.00 Eligible FQHC Public
Comm HCs of Lane Co Riverstone Clinic 1640 G Street Springfield 97477 Lane 541-682-3550 1 0034.00 Eligible FQHC Public
Comm HCs of Lane Co at Opportunity 4311 Willamette Street Eugene 97405 Lane 541-682-3550 1 0054.00 Eligible FQHC Public
Comm HCs of Lane Co Safe and Sound Churchill 1850 Bailey Hill Road Eugene 97406 Benton 541-682-3550 1 0044.01 Eligible FQHC Public

36-SW-Nye Street Newport 97365 541-265-4112 E2 9510.00 78D Public
Lincoln Community Health Centers 225 West Olive Street Newport 97365 Lincon 541-265-4123 7 9510.00 Eligible FQHC Public Included in RFP #2
Lincoln Community Health Centers 1010 SW Coast Hwy Ste 203 Newport 97365 _Lincon 541-265-4123 7 9510.00 Eligible FQHC Public Included in RFP #2
Lincoln Community Health Centers 4422 NE Devils Lake Road Lincoln City 97367 _Lincon 541-254-4123 7 Not Found Eligible FQHC Public Included in RFP #2
Northwest Human Svcs W Salem Clinic Medical 150 Kingwood Ave NW Salem 97304 Marion 1 0051.00 Eligible urban health center Public
Northwest Human Svcs Homeless Outreach 694 Church Street NE Salem 97301 Marion 1 0002.00 - TBD Public
Northwest Human Svcs West Salem Dental Clinic 190 Kinwood Avenue NW Salem 97304, Marion 1 0051.00 Eligible urban health center Public
Northwest Human Svcs Mental Health NW 1245 Edgewater Street NW Salem 97304 Marion 1 0051.00 TBD Public
Northwest Human Sves Connection 1245 Edgewater Street NW Salem 97304 Marion 1 0051.00 TBD Public
Northwest Human Svcs HOST Youth and Family 1143 Liberty Street NE Salem 97301 Marion 1 0002.00 TBD Public
Northwest Human Sves Total Health Comm Clinic 180 Atwater Street N Monmouth 97361 Pok a2 0203.01 Public
The Rinehart Clinic 230 Rowe Street Wheeler 97147 Tilamook | 503-368-5182 103 Not Found Eligible rural health clinic Public To be included in RFP #3
Tillamook Co Health Dept Health Center 801 Pacific Avenue Tillamook 97141 Tilamook | 503-842-3900 7 9604.00 Eligible-local health department Public
Tillamook Co Health Dept Health Center 111 South Miller Street Rockaway Beach 97136 Tilamook | 503-842-3900 103 9602.00 Eligible-local health Public
Tillamook Co Health Dept South County HC 34335 Highway 101 S Cloverdale 97112 Tilamook | 503-842-3900 108 9608.00 Eligible-local health Public
Eligible urban health center providing
Virginia Garcia Memorial Health Center 1900 Nhwy 99 W 97128 Yamhil 503-359-5564 a2 Not Found services to migrants Public
White Bird Clinic 341 E 12th Avenue Eugene 97401 Lane 541-342-8255 1 0038.00 TBD Public
White Bird Clinic Mill Street 1400 Mill Street Eugene 97401 Lane 541-342-8255 1 0038.00 igible urban health center Public
White Bird Chrysalis 323 E 12th Avenue Eugene 97401 Lane 541-342-8255 1 0038.00 Eligible urban health center Public
Eligible-health center providing services to
Yakima Valley Farm Workers Salud Medical Ctr. 1175 Mount Hood Avenue Woodburn 97071 Marion 509-885-5898 2 0103.05 migrants Public
Eligible-health center providing services to
Yakima Valley Farm Workers Clinic 214 Oak Street Silverton 97381 Marion 509-885-5898 42 0105.02 migrants Public
Eligible-health center providing services to
Yakima Valley Farm Workers Lancaster Fam HC 3896 Beverly Avenue NE Bldg J Salem 97305 Marion 509-885-5898 1 0016.04 migrants Public
Public
Public
Public
Mental Health Clinics Public
Benton County Mental Health 530 NW 27th Street Corvallis 97339 Benton 541-766-6805 4 0011.01 TBD Public
Lane County Health and Human Services 125 E 8th Avenue Eugene 97401 Lane 1 0039.00 TBD Public
Lincoln County Health and Human Services 36 SW Nye Street Newport 97365 Lincoln 4 9510.00 TBD Public
Linn County Mental Health 445 Third Avenue Albany 97321 Limn 4 Not Found TBD Public

[Marion County Health Dept 3180 Center Street NE Salem 97301 Marion 1 0008.00 TBD Public
Polk County Human Services SW Academy, Suite 310 Dallas 97338 Pok a1 0202.03 TBD Public

|Tillamook Family Counseling 906 Main Avenue Tillamook 97141 Tilamook | 503-842-8201 7 9605.00 TBD Public

|Yamhill County Health and Human Services 627 N Evans Street i 97128 Yamhil 503-434-7: 4 Not Found TBD Public

[Mid-Valley Behavioral Care Network 1660 Oak Street SE Suite 230 Salem 97301 Marion 888-315-6822 1 0009.00 TBD Public

Public
|Tribal Clinics Public
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Attachment A

Site Name Street Address City Zip County Phone RUCA | Census Tract Eligibility Public/Not Current Status
Region 3
Hospitals
Lower Umpqua Hospital 600 Ranch Road Reedsport 97467, Douglas 541-271-2171 7.4 0200.00 Eligible not for profit hospital Public Included in RFP #2
Coquille Valley Hospital 940 E 5th Street Coquille 97423 Coos 541-396-3101 7.2 0009.00 Eligible not for profit hospital Public
Southern Coos Hospital 900 11 St. SE Bandon 97411 Coos 541-347-2426 7.4 0010.00 Eligible not for profit hospital Public Included in RFP #2
Mercy Medical Center 2700 Stewart Parkway Roseburg 97470, Douglas 541-673-0611 4 0800.00 Eligible not for profit hospital Public Included in RFP #2/refused bid
Curry Ganeral Hospital 94220 E 4th Street Gold Beach 97444 Curry 541-247-6621 10 9502.00 Eligible not for profit hospital Public
Included in RFP #2 as part of
 Three Rivers Community Hosp 715 NW Dimmick Grants Pass 97527 Josephine 541-472-7000 4.2 3606.00 Eligible not for profit hospital Public Asante network
| Ashland Community Hospital 280 Maple Street Ashland 97520, Jackson 541-482-2441 1 0021.00 Eligible not for profit hospital Public Included in RFP #2/refused bid
Bay Area Hospital 1775 Thompson Rd Coos Bay 97420 Coos 541-269-8111 4 0006.00 Eligible not for profit hospital Public Included in RFP #2
Sky Lakes Hospital 2865 Daggett Avenue Klamath Falls 97601,  Klamath 9720.00 Eligible not for profit hospital Public Included in RFP #2/refused bid
Included in RFP #2 as part of
Rogue Valley Medical Center 2625 E Barnett Road Medford 97504, Jackson 541-789-4900 1 0006.01 Eligible not for profit hospital Public Asante network
Included in RFP #2 as part of
Providence Medford Med Ctr 1111 Crater Lake Avenue Medford 97504, Jackson 541-732-5000 1 0005.00 Eligible not for profit hospital Public Providence network
VA Roseburg Healthcare Sys 913 NW Garden Valley Blvd Roseburg 97470, Douglas 541-440-1000 4 0800.00 Eligible government hospital Public
Community Colleges
Eligible post secondary
educational institution offering
Klamath Community College 7390 South Sixth Street Klamath Falls 97603, Klamath 541-882-3521 4 9713.00 health care instruction Public
Eligible post secondary
educational institution offering
Rogue CC Redwood Campus 3345 Redwood Highway Grants Pass 97527 Josephine 541-956-7500 5 3610.00 health care instruction Public
Eligible post secondary
educational institution offering
Rogue CC Riverside Campus 227 E ninth Street Medford 97501, Jackson 541-245-7500 1 0001.00 health care instruction Public
Eligible post secondary
educational institution offering
Rogue CC Table Rock Campus 7800 Pacific Avenue White City 97503, Jackson 541-245-7500 2 0013.01 health care instruction Public
Eligible post secondary
educational institution offering
SWOCC Coos Bay Campus 1988 Newmark Avenue Coos Bay 97420 Coos 541-888-2525 4 0005.01 health care instruction Public Included in RFP #2
Eligible post secondary
educational institution offering
SWOCC Brookings Campus 420 Alder Street Brookings 97415 Curry 541-469-5017 7 9503.02 health care instruction Public Included in RFP #2






Eligible post secondary
educational institution offering

SWOCC Paramedic Classroom 3505 Ocian Blvd. SE Coos Bay 97420 Coos 541-888-7400 4 0005.01 health care instruction Public
Eligible post secondary
educational institution offering
SWOCC Gold Beach Campus 29392 Gold Beach 97444 Curry 541-247-2741 10.3 9502.00 health care instruction Public
Eligible post secondary
educational institution offering
SWOCC Port Orford Campus 1403 Ocean Drive Port Orford 97450 Curry 541-247-2741 10.5 Not Found health care instruction Public
Eligible post secondary
educational institution offering
Umpgua Community College 1140 College Road Roseburg 97470, Douglas 541-440-4600 4 1200.00 health care instruction Public
Public
Jrban Clini Public
Planned Parenthood of Southwestern Oregon -
Grants Pass Clinic 160 NW Franklin Bivd Grants Pass 97526 Josephine | 541-344-2632x25 4.2 3606.00 Eligible Urban Clinic Public To be included in RFP #5
Planned Parenthood of Southwestern Oregon -
Medford Clinic 125 S Central Suite 201 Medford 97501| Jackson | 541-344-2632x25 1 0001.00 Eligible Urban Clinic Public To be included in RFP #5
Planned Parenthood of Southwestern Oregon -
Ashland Oregon 1532 Siskiyou Bivd Ashland 97520| Jackson | 541-344-2632x25 1 0019.00 Eligible Urban Clinic Public To be included in RFP #5
Community Cancer Center 2880 Stewart Parkway Ste. 100 Roseburg 97471| Douglas 541-673-2267 4 0800.00 Eligible Urban Clinic Public
Rural Health Clinics
Curry Family Medical |525 Madrona Port Orford 97465 Curry 541-332-3861 10 9501.00 Eligible Rural Health Clinic Public
Douglas Co. Health Dept- Canyonville 247 N Main Canyonville 97417| Douglas 541-440-6126 10.5 2000.00 Eligible Rural Health Clinic Public Included in RFP #2/refised bod
Douglas Co. Health Dept. - Drain 316 West A Street Drain 97435| Douglas 541-440-6126 104 0300.00 Eligible Rural Health Clinic Public Included in RFP #2/refised bod
Douglas Co. Health Dept. - Roseburg 621 West Madrone Roseburg 97470| Douglas 541-440-6126 4 1300.00 Eligible Rural Health Clinic Public Included in RFP #2/refised bod
Douglas Co Health Dept. - Reedsport 680 Fir Street Reedsport 97442| Douglas 541-440-6126 10 0100.00 Eligible Rural Health Clinic Public Included in RFP #2/refised bod
Douglas Co. Health Dept. - Canyonville WIC  |601 Stage Coach Road Canyonville 97417| Douglas 541-440-6126 10.5 2000.00 Eligible Rural Health Clinic Public Included in RFP #2/refised bod
Douglas Co Health Dept - Glendale WIC 173 Rice Street Glendale 97442|  Douglas 541-440-6126 10 not found Eligible Rural Health Clinic Public Included in RFP #2/refised bod
Douglas Co Health Dept - Myrtle Creek 235 Rice Street Myrtle Creek 97457| Douglas 541-440-6126 5 1800.00 Eligible Rural Health Clinic Public Included in RFP #2/refised bod
Douglas Co Health Dept - Sutherlin WIC 181 E 2nd Street Sutherlin 97479| Douglas 541-440-6126 5 0500.02 Eligible Rural Health Clinic Public Included in RFP #2/refised bod
Dunes Family Health Care 620 Ranch Road Reedsport 97467, Douglas 541-271-2163 7.4 0200.00 Ineligible Rural Health Clinic Public
Lisa Callahan CPNP 1465 NE 7th St. Suite B Grants Pass 97526 Josephine 541-471-0100 4.2 3606.00 Ineligible Rural Health Clinic Public
North Bend Med Ctr Gold Beach 94180 Second St Gold Beach 97444 Curry 541-247-7047 10 9502.00 Ineligible Rural Health Clinic Public
Oak St. Health Care Center 466 Oak Street Brookings 97415 Curry 541-412-8898 4 9503.02 Ineligible Rural Health Clinic Public
Powers Clinic 140 Poplar Powers 97466 Coos 541-439-7884 10.5 0011.00 Eligible Rural Health Clinic Public
Rogue River Clinic 216 E Main Street Rogue River 97537| Jackson 541-582-8899 4.2 Not Found Ineligible Rural Health Clinic Public
Included in RFP #2 as part of the
Shady Cove Clinic 26 Erikson Avenue Shady Cove 97539, Jackson 503-216-6446 2 0027.00 Eligible Rural Health Clinic Public Providence network
Siskiyou Pediatric Clinic, LLP 700 SW Ramsey Grants Pass 97527 Josephine 541-955-5683 4.2 3612.00 Ineligible Rural Health Clinic Public
| Fhe-Village-Clinic- 1218-Chocektoot St— Chileguin 97624| Klamath 541-783-7900 105 976200 Eligible Rural Health Clinic Public
[Wellspring-Family-Practice 1716 Williams-High ts-P 97527| Josephine | 541-474-6053 42 3612.00 Eligible Rural Health-Clinic Public






FQHCs

Eligible UrbanCommunity Health

Community Health Center Inc 99 Central Avenue Ashland 97520| Jackson 541-773-3863 1 0020.00 Center Public
Eligible UrbanCommunity Health
Community Health Center Inc 19 Myrtle Street Medford 97504| Jackson |541-773-3863 1 0005.00 Center Public
Eligible UrbanCommunity Health
Community Health Center Inc 8385 Division Road White City 97503| Jackson 541-773-3863 1 0013.01 Center Public
Klamath Health Partnership - Klamath Open Eligible Rural Community Health
Door Family Practice 2074 S Sixth Street Klamath Falls 97601| Klamath 541-851-8110 4 9716.00 Center Public Included in RFP #3
Klamath Health Partnership Sprague Valley Eligible Rural Community Health
Open Door Family Practice 19140 Edler Bly 97622| Klamath 541-851-8110 10.2 Not Found Center Public Included in RFP #3
Klamath Health Partnership - Chiloquin Open Eligible Rural Community Health
Door Family Practice 103 Wasco Ave Chiloguin 97624|  Klamath 541-880-2021 10.5 9702.00 Center Public Included in RFP #3
Eligible UrbanCommunity Health
La Clinica del Valle 3617 S Packfic Highway Medford 97501| Jackson 541-535-6239 1 0016.00 Center Public
Eligible UrbanCommunity Health
La Clinica del Valle W Medford 1307 West Main Street Medford 97501, Jackson 541-535-6239 1 0002.02 Center Public
Eligible UrbanCommunity Health
La Clinica del Valle KHC Jackson 630 West Jackson Street Medford 97501| Jackson 541-535-6239 1 0002.01 Center Public
Eligible UrbanCommunity Health
La Clinica del Valle KHC Washington 610 S Peach Street Medford 97501, Jackson 541-535-6239 1 0002.03 Center Public
Eligible UrbanCommunity Health
La Clinica del Valle KHC Oak Grove 2838 ille Highway Medford 97501| Jackson 541-535-6239 1 0008.00 Center Public
Eligible UrbanCommunity Health
La Clinica del Valle KHC Phoenix 215 North Rose Phoenix 97535, Jackson 541-535-6239 1 0016.00 Center Public
Eligible UrbanCommunity Health
Siskiyou Community Health Center 125 SE ita Avenue Grants Pass 97526 Josephine 541-471-3455 4.2 Not Found Center Public
Eligible Rural Community Health
Siskiyou Comm HC Proj Baby Check 216 Caves Avenue Cave Junction 97523 Josephine 541-471-3455 10.5 3616.00 Center Public
Eligible Rural Community Health
Siskiyou Comm HC Lorne Byrne SBHC 101 S Junction Avenue Cave Junction 97523| Josephine 541-471-3455 10.5 3616.00 Center Public
Eligible Rural Community Health
Siskiyou Community Health Center 319 Caves Highway Cave Junction 97523 Josephine 541-471-3455 10.5 3616.00 Center Public
Eligible UrbanCommunity Health
Siskiyou Comm HC Dental Clinic 1213 NE 7th Street Suite F Grants Pass 97526 Josephine 541-471-3455 4.2 3605.00 Center Public
Eligible Rural Community Health
Siskiyou Community Health Center 253 Main Street Wolf Creek 97497 Josephine 541-471-3455 5 3601.00 Center Public
Eligible Rural Community Health
Siskiyou Comm HC Evergreen Elem SBHC 520 West River Street Cave Junction 97523| Josephine 541-471-3455 10.5 3616.00 Center Public
Umpqua Community Health Center - Roseburg Eligible UrbanCommunity Health
Main Branch 544 W Umpqua Street Suite 206 Roseburg 97470, Douglas 541-464-2709 4 1400.00 Center Public To be included in RFP #4
Eligible Rural Community Health
Umpqua Community Health Center 316 West A Street Drain 97435, Douglas 541-464-2709 104 0300.00 Center Public To be included in RFP #4
Umpqua Community Health Center - Glide Eligible Rural Community Health
Branch 20170 N Umpgua Highway Glide 97443, Douglas 541-464-2709 10.2 1000.00 Center Public To be included in RFP #4
Umpqua Community Health Center - Myrtle Eligible Rural Community Health
Creek Branch 790 S Main Myrtle Creek 97457, Douglas 541-860-4070 5 1900.00 Center Public To be included in RFP #4
Umpqua Comm HC Roseburg High School 547 W Harvard Avenue Roseburg 97470,  Douglas 541-464-2709 4 1300.00 Eligible SBHC Public To be included in RFP #4
Eligible Rural Community Health
|Waterfall Community Health Center 1890 Waite St. Ste 1 North Bend 97459 Coos 541-756-6232 4 0004.00 Center Public Included in RFP #2
Mental Health Clinics
Coos County Mental Health 1975 McPherson Street North Bend 97459 Coos 541-756-2020 4 0004.00 TBD Public
Curry County Human Services 93976 Ocean Way Gold Beach 97444 Curry 541-247-4082 103 9502.00 TBD Public
Douglas Co Health and Social Services 621 W Madrone Street Roseburg 97470, Douglas 541-440-3661 4 1300.00 TBD Public
| Jackson Co Dept of Health and Hum Svcs 1005 E Main Street Medford 97504,  Jackson 541-774-7801 1 0005.00 TBD Public
Options for Southern Oregon Inc 1215 SW G Street Grants Pass 97526 Josephine 541-476-2373 4 3607.01 TBD Public
Klamath County Mental Health 3314 Road Klamath Falls 97603,  Klamath 541-882-7291 4 9711.00 TBD Public
| Jefferson Behavioral Health 900 SE Eighth Street, Suite 100 Grants Pass 97528 Josephine 541-244-2866 4 Not Found TBD Public
Public
Tribal Clinics Public
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Site Name Street Address City Zip County Phone RUCA | Census Tract Eligibility Public/Not Current Status
Region 4
Hospitals
Mid-Columbia Medical Center 1700 E 19th St The Dalles 97058 Wasco 541-296-1111 4 9701.00 Eligible not for profit hospital Public To be included in RFP #5
Pioneer Memorial Hosp Heppner 564 E Pioneer Drive Heppner 97836  Morrow 541-676-9133 10 9702.00 Eligible not for profit hospital Public
Mountain View Hospital 470 NE A Street Madras 97741 Jefferson | 541-475-3882 7 9602.00 Eligible not for profit hospital Public
St Charles Medical Ctr Bend 2500 NE Neff Rd Bend 97701| Deschutes | 541-382-4321 1 9917.01 Eligible not for profit hospital Public
St Charles Medical Ctr Redmond 1253 N Canal Bivd Redmond 97756 Deschutes | 541-548-8131 41 9909.00 Eligible not for profit hospital Public
Pioneer Memorial Hosp Prineville 1201 NE Elm Prineville 97754 Crook 541-447-6254 4 9501.00 Eligible not for profit hospital Public
Blue Mountain Hospital 170 Ford Road John Day 97845 Grant 541-575-1311 10 9602.00 Eligible not for profit hospital Public To be included in RFP #4.
Harney District Hospital 557 West Washington Burns 97720  Harney 541-573-7281 7 9801.00 Eligible not for profit hospital Public To be included in RFP #4.
Lake District Hospital 700 South J Street Lakeview 97630  Lake 541-947-2114 7 9602.00 Eligible not for profit hospital Public Included in RFP #2
Community Colleges
Eligible post secondary educational
Central Or CC Bend Campus 2600 NW College Way Bend 97701 Deschutes | 541-383-7700 4 9913.00 institution offering health care instruction Public
Eligible post secondary educational
Central Or CC Redmond Campus 2030 SE College Loop Redmond 97756 Deschutes | 541-504-2000 74 9910.00 institution offering health care instruction Public
Eligible post secondary educational
Columbia Gorge CC The Dalles 400 E Scenic Drive The Dalles 97058 Wasco 541-506-6081 4 9703.00 institution offering health care instruction Public
Urban Health Clinics
Planned Parenthood of the Columbia
Willamette - Bend Center 2330 NE Division Street, Ste 7 Bend 97388| Deschutes | 503-788-7271 7 9916.00 Eligible Urban Clinic Public To be included in RFP #5
Public
Rural Health Clinics Public
Columbia Hills Family Medicine 1620 East 12th Street The Dalles 97058 Wasco 541-296-9151 4 9701.00 Eligible Rural Health Clinic Public
Gilliam County Medical Center 422 North Main Condon 97823 Gilliam 541-384-2061 10 9601.00 Eligible Rural Health Clinic Public
Grant County Health Dept. 528 East Main John Day 97845 Grant 541-575-0429 10 9602.00 Eligible Local Health Dept. Public
High Desert Health Care 1251 Elm Street Prineville 97754 Crook 541-447-1680 4 9501.00 Ineligible Rural Health Clinic Public
Internal Medicine Group 1810 1810 E 19th Street The Dalles 97058 Wasco 541-296-1151 4 9701.00 Ineligible Rural Health Clinic Public
Internal Medicine Group 1815 1815 E 19th Street The Dalles 97058 Wasco 541-296-1151 4 9701.00 Ineligible Rural Health Clinic Public
Internal Medicine Group 1825 1825 E 19th Street The Dalles 97058 Wasco 541-296-1151 4 9701.00 Ineligible Rural Health Clinic Public
Inrigon Medical Center 220 N Main Street Irigon 97844 Morrow 541-922-5880 7.4 Not Found Eligible Rural Health Clinic Public
LaP | 5079, LaPine 97739 Deschutes  541-536-3435 2 9903.00 e Public
Madras Medical Group 76 NE 12th Madras 97741 Jefferson | 541-475-3874 7 9602.00 Ineligible Rural Health Clinic Public
Moro Medical Center 110 Main Street Moro 97039| Sherman | 541-565-3325 105 Not Found Eligible Rural Health Clinic Public
North Lake Clinic 87480 Spruce Street Christmas Valley 97641 Lake 541-576-2343 5 Not Found Eligible Rural Health Clinic Public To be included in RFP #3
Pioneer Memorial Clinic 130 Thompson Avenue Heppner 97836  Morrow 541-676-9025 10 9702.00 Eligible Rural Health Clinic Public
Strawberry Wilderness Clinic 180 Ford Road John Day 97845 Grant 541-575-0404 10 9602.00 Eligible Rural Health Clinic Public Included with Blue Mt. Hospital
The Dalles Family Pract 1730 E 12th Street The Dalles 97058 Wasco 541-296-5411 4 9701.00 85 Public
FQHCs
Asher Community Health Ctr 712 Jay Street Fossil 97830| Wheeler | 541-763-2725 10 9801.00 Eligible Rural Health Center Public To be included in RFP #3
Asher Community Health Ctr
Mitchell SBbHC 340 SE High Street Mitchell 97750| Wheeler 541-763-2725 10 9801.00 Eligible School Based Health Center Public To be included in RFP #3
Asher Comm Health Ctr Spray 601 Willow Street Spray 97874 Wheeler | 541-763-2725 10 Not Found Eligible Rural Health Center Public
La Pine Community Clinic 50792 Huntington La Pine 97739| Deschutes 541-536-3435 2 9903.00 Eligible Rural Health Clinic Public Included in RFP #2
Ochoco Community Clinic 980 North Main Street Prineville 97754/ Crook 541-447-0707 4 9503.00 Eligible Rural Health Center Public
'Ochoco Community Clinic 715 SW 4th Street SuiteC Madras 97741 Jefferson 541-447-0707 7 9602.00 Eligible Rural Health Center Public
Ochoco Comm Cl Crook Co. Jail 400 E 3rd Street Prineville 97754  Crook 541-447-0707 4 Not Found TBD Public
Ochoco Comm CI Bend NAP Bend Deschutes | 541-447-0707 Not Found TBD Public
Mental Health Clinics
Crook County Mental Health 203 North Court Street Prineville 97754/ Crook 541-447-7441 7 9503.00 Eligible CMHC Public
Deschutes Co Mental Health 2577 NE Courtney Drive Bend 97701 Deschutes 541-788-3486 4 9917.01 Eligible CMHC Public
Grant Co Center for Hum Dev 166 SW Brent John Day 9784 Grant 541-575-1466 10 9602.00 Eligible CMHC Public To be included inf RFP #6
Harney Behavioral Health 348 West Adams Burns 97720  Harney 541-573-8376 7 9801.00 Eligible CMHC Public To be included inf RFP #6
Best Care Treatment 1514 Highland Avenue #B Redmond 97756 Deschutes 541-504-9577 74 9910.00 TBD Public
Lake County Mental Health 215 G Street Lakeview 97630  Lake 541-947-6021 7 Not Found Eligible CMHC Public To be included inf RFP #6
Lake County Mental Health 87127 Christman Valley Highway Christmas Valley97641 Lake 541-947-6021 10 9601.00 Eligible CMHC Public To be included inf RFP #6
'Community Counseling Solutions 120 S Main 2nd Floor Heppner \ 97836/  Morrow 541-676-9161 10 9702.00 Eligible CMHC Public To be included inf RFP #6
| Community Counseling Solutions 422 N Main Condon | 97823 _ Gilliam 541-384-2666 10 9601.00 Eligible CHMC Public To be included inf RFP #6
| Community Counseling Solutions 401 4th Street Fossil | 97830| Wheeler | 541-763-2746 10 9801.00 Eligible CMHC Public To be included inf RFP #6






Mid- Columbia Ctr for Living

419 E 7th Street #207

The Dalles

97058

Wasco

541-296-5452

9702.00

Eligible CMHC

Public

To be included in RFP #3

Greater Oregon Behavioral Health

312 East Third Street

The Dalles

97058

Wasco

541-298-2101

9702.00

TBD

Public

To be included in RFP #6

Tribal Clinics
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Site Name Street Address City Zip County Phone RUCA | Census Tract Eligibility Public/Not Cuttent Status

Good Shepherd Medical Center 610 NW 11th Hermiston 97838/ Umatilla 541-567-5305 4 9510.00 Eligible not for profit hospital Public To be included in RFP #4
St. Anthony Hospital 1601 SE Court Street 97801 Umatilla 541-276-5121 4 Not Found Eligible not for profit hospital Public Included in RFP #2/refused bid
Grande Ronde Hospital 900 Sunset Drive La Grande 97850 Union 541-963-8421 4 9706.00 Eligible not for profit hospital Public
Wallowa Memorial Hospital 401 NE First i 97828 Wallowa 541-426.3111 10 9603.00 Eligible not for profit hospital Public Included in RFP #1
St. Elizabeth Health Services 3325 Pocahontas Road Baker City 97814 Baker 541-523-6461 7 9505.00 Eligible not for profit hospital Public Included in RFP #2
Holy Rosary Medical Center 351 SW 9th Ontario 97914 Malheur 541-881-7000 4 Not Found Eligible not for profit hospital Public Included in RFP #2/refused bid

Eligible post secondary educational
Blue Mountain CC Pendleton 2411 NW Carden Avenue Pendleton 97801 Umatilla 541-278-1260 4 9504.00 insitution offering health care il Public Included in RFP #1

Eligible post secondary educational
Blue Mountain CC Hermiston 980 SE Columbia Drive Hermiston 97838, Umatilla 541-567-1800 4 9512.00 insitution offering health care i Public

Eligible post secondary educational
BMCC Milton-Freewater 311 N Columbia Milton-Freewater 97862, Umatilla 541-938-3763 7.2 9502.00 insitution offering health care i Public

Eligible post secondary educational
BMCC Baker City 3275 Baker Street Baker City 97814 Baker 541-523-9127 7 9502.00 insitution offering health care il Public Included in RFP #1

Eligible post secondary educational
BMCC man 300 NE Front Street 97818 Morrow 541-481-2099 10.5 9701.00 insitution offering health care i Public

Eligible post secondary educational
Treasure Valley CC 650 College Blvd Ontario 97914| Malheur 541-881-8822 4 9703.00 insitution offering health care il Public Included in RFP #2
Baker Clinic 3175 Pocahontas Road Baker City 97814 Baker 541-523-4415 7 9505.00 Ineligible Rural Health Clinic Public
Eastern Or Medical Assoc 3325 Pocahantas Road Baker City 97814 Baker 541-523-1001 7 9505.00 Ineligible Rural Health Clinic Public
Elgin Family Health Center 1400 Division Street Elgin 97827 Union 541-347-6321 10.2 9701.00 Eligible Rural Health Clinic Public To be included in RFP #4
Gifford Medical 1050 W Elm Avenue Hermiston 97838, Umatilla 541-567-2995 4 9510.00 Ineligible Rural Health Clinic Public
Good Shepherd Medical Group 600 NW 11th Hermiston 97838/ Umatilla 541-567-5305 4 9510.00 Eligible Rural Health Clinic Public To be included in RFP #3
Jordan Valley Health Clinic 400 lowa Street Jordan Valley 97910/ Malheur 541-586-2422 10 9708.00 Eligible Rural Health Clinic Public
Malheur Memorial Health Center 410 Main Street Nyssa 97913 Malheur 541-372-3809 7.2 9705.00 Eligible Rural Health Clinic Public
MathearRiver-Clinie 2443-SW-4th-Avenrte Ontario 97914 Malheor 541-889-1988 4 976206 EligibleRural-Health-Glinie Public
Union Family Health Center 142 E Dearborn Street Union 97883 Union 541-562-6062 5 9702.00 Eligible Rural Health Clinic Public To be included in RFP #4
Urgent Health Care Center 236 E Newport Avenue Hermiston 97838 Umatilla 541-567-1137 4 9512.00 Ineligible Rural Health Clinic Public
Valley Medical Clinic 3820 17th Street Baker City 97814 Baker 541-523-4465 7 9505.00 Ineligible Rural Health Clinic Public

Included in RFP
St Anthony Hospital Outpatient Rehab 1425 Southgate Pendleton 97801 Umatilla 208-463-5534 4 9505.00 Eligible Rural Health Clinic Public #2/refused bid
Included in RFP

St. Anthony Hospital We Care Clinic 1312 SW 2nd Pendleton 97801| Umatilla 208-463-5534 4 9506.00 Eligible Rural Health Clinic Public #2/refused bid
Columbia River Community Health Svcs ~ |201 SW Kinkade Road 97818,  Morrow 541-481-7212 7.4 9701.00 Eligible rural health center Public To be included in RFP #4
Valley Fam HC Nyssa Med Clinic 17 South 3rd Street Nyssa 97913| Malheur 208-642-9376 7.2 9705.00 Eligible rural health center Public
Valley Fam HC Nyssa Dental Clinic 17 North 6th Street Nyssa 97913| Malheur 208-642-9376 7.2 9705.00 Eligible rural health center Public
Valley Fam HC Vale Medical Clinic 789 Washington West Vale 97918, Malheur 208-642-9376 10.5 9706.00 Eligible rural health center Public
Valley Fam HC Holy Rosay Med Ctr 351 SW oth Ontario 97914|  Malheur 208-642-9376 4 Not Found Eligible rural health center Public
Valley Fam HC Ontario Med Clinic 7 SW Third Street Ontario 97914 Malheur 208-642-9376 4 9704.00 Eligible rural health center Public
Valley Fam HC Ontario Dental Clinic 84 NW 2nd Ontario 97914, Malheur 208-642-9376 4 Not Found Eligible rural health center Public
Yakima Valley Farm Workers Clinic 595 NW 11th Street Hermiston 97838, Umatilla 509-865-5898 4 9510.00 Eligible rural health center Public
Mt. Valley Mental Health 1645 Eldon Avenue Baker City 97814 Baker 541-523-3646 7 9503.00 Eligible CMHC Public To be included in RFP #6
New Directions Northwest 3700 Midway Drive Baker City 97814 Baker 541-523-3126 7 9505.00 Eligible CMHC Public To be included in RFP #6






Lifeways, Inc. 702 Sunset Drive Ontario 97914| Malheur 541-924-6916 4 9703.00 Eligible CMHC Public To be included in RFP #6
Lifeways Umatilla, Inc 331 SE 2nd Pendleton 97801/ Umatilla 541-276-6207 4 9506.00 Eligible CMHC Public To be included in RFP #6
Lifeways, Umatilla Inc 290 Willamette St. Umatilla 97882 Umatilla 541-922-6226 4 9508.00 Eligible CMHC Public To be included in RFP #6
Lifeways, Umatilla Inc 1055S Highway 395 Hermiston 97838 Umatilla 541-564-4473 4 9512.00 Eligible CMHC Public To be included in RFP #6
Community Counseling Solutions 101 NW Boardman Ave Boardman 97818 Morrow 541-481-2911 7.4 9701.00 Eligible CMHC Public To be included in RFP #6
Center for Human Development 1100 K Avenue La Grande 97850 Union 541-962-8845 4 9707.00 Eligible CMHC Public To be included in RFP #6
\Wallowa Center for Wellness 207 W Park Street Enterprise 97828 Wallowa 541-426-4524 10 9603.00 Eligible CMHC Public To be included in RFP #6
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Site
Category

H 1 Wallowa Memorial Hospital
CcC 1 Blue Mountain CC: Baker City
CcC 1 Blue Mountain CC: Pendleton
cC 1 Oregon Coast CC: Newport
CcC 1 Oregon Coast CC: Waldport
CcC 1 Oregon Coast CC: Lincoln City
NOC 1 Easy Street Network Operating Center
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Governor's Strategic Reserve Fund: SRF

Department of Community College Workforce Development: CCWD

Oregon Department of Education and High Desert Education Service District: ODE/HDESD
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Wallowa Memorial Hospital

Blue Mountain CC: Baker City

Blue Mountain CC: Pendleton

Oregon Coast CC: Newport

Oregon Coast CC: Waldport

Oregon Coast CC: Lincoln City
Easy Street Network Operating Center

Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
Oregon Department of Education and High Desert Education Service District: ODE/HDESD

Non-Recurring
Expense

Non-Recuring Reimbursed by
Expense Total FCC @85%
(D * 85%)

$42,000.00 $35,700.00
$13,225.00 $11,241.25

$1,500.00 $1,275.00
$13,562.00 $11,527.70
$23,791.00 $20,222.35
$58,971.00 $50,125.35

$374,396.00 $318,236.60

Non-Recurring
Expense
Reimbursed by
OHN Grant @15%
(D * 15%)

$6,300.00

$1,983.75

$225.00

$2,034.30

$3,568.65

$8,845.65
$56,159.40

HDESD & ODE

$6,300.00

$1,983.75

$225.00

Q2 2009
CONNECTED SITE INFORMATION

% Match
by HDESD % Match
& ODE CCWD by CCWD

15.00%

15.00%

15.00%

$56,159.40  15.00%
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CcC

CcC
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FUNDING SOURCE KEY:
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Wallowa Memorial Hospital

Blue Mountain CC: Baker City

Blue Mountain CC: Pendleton

Oregon Coast CC: Newport

Oregon Coast CC: Waldport

Oregon Coast CC: Lincoln City
Easy Street Network Operating Center

Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
Oregon Department of Education and High Desert Education Service District: ODE/HDESD

Recurring

% Match Monthly
by SRF Expense

$1,409.95

$1,838.00

$1,775.00

$2,034.30 15.00% $1,350.00

$3,568.65 15.00% $1,350.00

$8,845.65 15.00% $1,350.00
$29,000.00

Recurring
Annual
Expense
(0*12 Mos.)

$16,919.40

$22,056.00

$21,300.00

$16,200.00

$16,200.00

$16,200.00
$348,000.00

TOTAL Contract
Costs
(O * 60 Mos.)

$126,597.00

$123,505.00

$108,000.00

$94,562.00

$104,791.00

$139,971.00
$1,940,396.00

Q2 2009
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Recurring Monthly Recurring Annual

Recurring Expense: Expense: Recurring Monthly Recurring Annaul Months
Expense: Reimbursed by Reimbursed by Expense: Incurred Expense: Incurred Remaining in
Site Month Start FCC @85% FCC @ 85% by Site @ 15% by Site @ 15% Subsidy
Category (O * 85%) (S*12 Mos.) (O * 15%) (U *12 Mos.)
H 1 Wallowa Memorial Hospital
CcC 1 Blue Mountain CC: Baker City
CcC 1 Blue Mountain CC: Pendleton
cC 1 Oregon Coast CC: Newport Jun-09 $1,147.50 $13,770.00 $202.50 $2,430.00
cC 1 Oregon Coast CC: Waldport Jun-09 $1,147.50 $13,770.00 $202.50 $2,430.00
cC 1 Oregon Coast CC: Lincoln City Jun-09 $1,147.50 $13,770.00 $202.50 $2,430.00
NOC 1 Easy Street Network Operating Center Jun-09 $29,000.00 $348,000.00 $4,350.00 $52,200.00

FUNDING SOURCE KEY:

Governor's Strategic Reserve Fund: SRF

Department of Community College Workforce Development: CCWD

Oregon Department of Education and High Desert Education Service District: ODE/HDESD 10/28/2009
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Wallowa Memorial Hospital

Blue Mountain CC: Baker City

Blue Mountain CC: Pendleton

Oregon Coast CC: Newport

Oregon Coast CC: Waldport

Oregon Coast CC: Lincoln City
Easy Street Network Operating Center

Governor's Strategic Reserve Fund: SRF
Department of Community College Workforce Development: CCWD
Oregon Department of Education and High Desert Education Service District: ODE/HDESD

Narrative re: participant achieving goals using network

Q2 2009
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Attachment C1

Oregon Health Network
Sustainability Plan
April 28, 2009
Executive Summary

e After the conclusion of the Rural Health Care Pilot Program (RHCPP), OHN participants will
continue to pay participation fees to support OHN operations, including common network
elements not included in telecommunications vendor charges.

e OHN participants will sign participation agreements that include a statement of their intention
to continue to participate after the RHCPP is concluded.

e Post RHCPP, OHN participants will continue to be customers of telecommunications vendors
for transport links from their sites to the OHN interconnection location. Urban participants will
pay their full costs and eligible rural participants will pay the costs not subsidized by the regular
Universa Service Fund (USF) rural health care program.

o RHCPP telecommunications vendors paid from RHCPP funds for construction charges to
reach rural siteswill be required to offer contract renewal options for time periods after the
RHCPP.

e OHN will provide centralized administrative support for eligible rural sitesto participate in the
regular USF rural health care program. New competitive procurements will determine whether
more cost-effective solutions than those provided by renewal options are available.

e OHN will provide applications support for participants to ensure the value proposition for their
continued participation.

e Ineligible parties will pay 100% of their costs for connecting to OHN exchanges and will pay
100% of the charges for their use of the OHN network operations center (NOC). No transport or
NOC services paid for with USAC subsidy will be available to ineligible parties.

Introduction

The purpose of this sustainability plan isto describe how the Federa Communications
Commission (FCC) subsidy of Oregon Health Network (OHN) will lead to continued operation
after the conclusion of the Rura Health Care Pilot Program (RHCPP). The plan must meet the
conditions specified in the FCC letter of October 24, 2008, sent by Dana R. Shaffer, then Chief
of the FCC Wireline Competition Bureau to the Universal Service Administrative Company
(USAC) regarding digible costs, restrictions on resale and sustainability. Much of that |etter
deals with situations not applicable to OHN because OHN will not be using any FCC funds to
make capital investments in network facilities or equipment. Rather, OHN will use subsidy funds
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to buy digible services for eigible users from eligible vendors. The heart of the OHN
sustainability plan isto transition to the regular Universal Service Fund (USF) program for rural
health care subsidy at the conclusion of the RHCPP.

OHN Network Plan

To facilitate later transition to the regular USF rural health care subsidy program, Oregon
health care and health care education organizations eligible for RHCPP subsidy will be the
customers of record for telecommunications services connecting them to OHN approved data
network exchanges, including the NorthWest Access Exchange (NWAX) in Portland and
regional exchanges, where applicable. OHN is providing the administrative support needed to
obtain the 85% subsidy for eigible users. No RHCPP funds will be used to pay OHN approved
exchanges. RHCPP funds will be used to purchase services from network vendors for eligible
participants and will not be used to purchase facilities or equipment that will become the
property of OHN or participants eligible for RHCPP subsidy. OHN participants will pay the 15%
co-payment for all recurring charges from network vendors during the subsidy period and will be
responsible for 100% of such payments after the RHCPP. However, most sites are expected to be
eligible for subsidy under the regular rural health care subsidy program and OHN will continue
to help them obtain those subsidies.

To ensure that the OHN network connections for each digible user meets standards of
quality sufficient for real time health care and health care education applications, as agreed in
network service contracts, OHN has selected a Network Operations Center (NOC) contractor to
monitor the quality of service on each network link to an eligible participant. In the event of a
quality of service problem on any link in the network, the end user may escalate to the OHN
NOC to have NOC staff work with telecommunications transport vendors to resol ve technical
problems. OHN will contract with the NOC vendor for services to eligible OHN participants and
will pay the 15% co-payment for such services. In order to minimize costs to OHN and its
participants both during and after the RHCPP, the selected NOC vendor, Easy Street Online
Services, will continue to provide NOC services under separate contracts to other customers,
including health care customers not eigible for RHCPP subsidy. Provision of NOC servicesto
other customers will spread the vendor’ s fixed costs over alarger customer base and reduce costs
for RHCPP eligible users, and hence help make the NOC sustainable. OHN will buy NOC
services under a“most favored customer” contract such that the price to OHN will be equal to or
lower than prices offered to other customers, including health facilities not eligible for RHCPP
subsidy. Having an OHN contract with the NOC vendor that covers only OHN participants
eligible for RHCPP subsidy will be less complex than going through complicated cost allocation
procedures to determine amounts eligible for subsidy.

Other common network elements discussed in the OHN proposal to the FCC include
network exchanges and Internet2 (12) and/or National Lambda Rail (NLR) connections. No
RHCPP funds will be used to contract with exchanges for OHN services. OHN Request for
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Proposals (RFP) # 1 resulted in exchanges being selected that offered “no cost to OHN”
proposals. The response to the OHN request for proposals for I2/NLR service resulted in price
proposals that were too high for OHN to justify at thistime. The value proposition to OHN
participants was not evident. Rather than spend subsidy funds on services that would be difficult
to sustain after the RHCPP, OHN determined not to contract for such services at thistime. OHN
did reserve the right to request new proposals at alater time and will be prepared to enter into a
contract for such services later, provided that the prices and the value proposition for participants
permitted those costs to be included in a sustainability plan. Since al points reachabl e through
I2/NLR can be reached through the public Internet, connections to those networks are not critical
to OHN sustainability.

Network I nfrastructure Owner ship

As noted above, OHN will be using telecommunications services from telephone
companies and other network providers, not taking title to physical assets such as fiber optic
lines or switching equipment. Therefore, the Oregon network facilities made possible by the
RHCPP subsidy will continue to be available after the pilot program period. OHN will require
that future vendors of network access and transport services include in their service contracts
renewal options at guaranteed prices such that the optional contract period is at least 10 years
from contract start, in order to ensure that OHN members continue to get the benefits of any
RHCPP program subsidies for construction and installation charges. However, because
telecommunicationsis a cost declining industry and because competitive bidding will be required
to obtain subsidies from the regular USF rural health care program, participants are not expected
to enter into vendor contracts of more than five years. Having a guaranteed renewal pricein the
origina contracts will provide a guarantee of continued availability of servicein the unlikely
event that future competitive bidding processes do not result in lower prices.

Rural health clinics are often financially margina enterprises that endure alot of closures
and (hopefully) re-openings. If any particular OHN participant discontinues use at some time
after the end of the subsidy period, the network facilities will continue to be owned by the
telecommunications provider and available for them to use to serve other customers. In cases
where there was a significant RHCPP subsidy of non-recurring charges, OHN will require that
the vendor give OHN aright of first refusal to continue the service contract and renewal options
in the event of aclinic closing so that the subsidized facilities could be made available to another
health care organization, or other arrangements can be made consistent with FCC orders, rules or
Commission directives that result in sustainability of the network. Based on the OHN
experience with the bids received in response to RFP #1, OHN believes that where thereis
competitive bidding by multiple telecommunications vendors, the vendors are not charging close
to 100% of their construction costs as non-recurring charges. In the first RFP non-recurring
charges from selected vendors were significantly lower than the estimated costs included in
OHN budgets. By letting telecom vendors own the technology with the ability to use some of the
capacity for other users, OHN is getting better prices and can therefore serve more éigible users
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with the available funds. In its comparison of prices offered by potential telecommunications
vendors, OHN adds the non-recurring cost to 60 times the monthly recurring cost and gives the
maximum evaluation points for price to the vendor with the lowest total price over the five-year
period. In cases where there is only asingle vendor bidding for servicesto aparticular site and
significant non-recurring costs are quoted, OHN will ask for certification from the vendor that
the non-recurring charges in the bids do not represent close to 100% of the actual construction
costs. OHN will exercise due diligence to ensure that non-recurring charges correlate
appropriately with the term of the service contract.

Telecommunications Costs

As noted above, each OHN participant will be the customer of record with the
telecommunications carrier providing the transport connection from their location to specified
OHN exchange locations. The costs of interconnecting OHN participants at the NorthWest
Access Exchange (NWAX), which is the primary OHN interconnection location, and other
regional exchanges are included in the fees each participant will pay to the network vendors that
connect them to those exchanges. During the RHCPP, all participants will pay the 15% co-
payments for recurring service charges from telecommunications vendors for servicesto their
facilities. Hospitals based in urban locations will pay all of their 15% co-payments for both
recurring and non-recurring charges. (Non-recurring charges for urban institutions are not
expected to be large because it is unlikely that new telecommunications facilities will need to be
constructed to connect their locations.)

All participants understand that after the RHCPP they will be responsible for paying
100% of the network charges to connect them to OHN. Some of the RHCPP subsidy will be for
one-time construction and installation charges for getting broadband facilities to the premises of
eligible OHN participants. Onceinitial construction in completed, OHN anticipates that the
monthly recurring charges at the end of the RHCPP will be affordable to participants.

Rural participants eligible to participate in the regular rural health care program of the
Universa Service Fund (USF) expect to obtain some subsidy from that fund when the costs of
telecommunications services to their eligible rural sites substantially exceed comparable coststo
serve urban locations. However, they understand that the regular program may be changed and
that there are no guarantees concerning how it will operate at the end of the RHCPP. For rural
participants, the opportunity to receive telecommunications subsidies from the regular USAC
rural health care subsidy program will be an important factor permitting sustainability. Oregonis
avery rural state that includes many sparsely populated “frontier” counties. At least one Oregon
health facility is not applying for the 85% RHCPP subsidy, because their subsidy under the
regular program is more than 85%. Most rural sitesin Oregon that are eligible for subsidy under
the regular USF rural health care program have not done so because of the cumbersome
administrative process required to obtain the subsidy. Most rural clinics do not have staff with
the skills and the time to work the process. Oregon has been much more successful in receiving
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funds from the USF schools and libraries (“E-rate”) program because Oregon had established
centralized staffing in the state government to assist schools with the administrative processes
necessary to obtain the funding. After the RHCPP, OHN will provide that centralized support for
eligible rura health sites.

The continuing benefits for urban hospitals to justify financial support of OHN after the
RHCPP include the ability to provide medical servicesto and receive patient referrals from the
rural sites on the network. The advantages to them do not depend on a subsidy for
telecommuni cations services. OHN will increase the network quality available for health
applications. Current Internet Protocol networks, especially if they cross the public Internet, do
not have the quality or reliability necessary for telemedicine consults or for some workforce
development video applications. Thisincrease in quality—particularly quality making
videoconferencing reliable throughout the state—should result in significant travel cost savings
and staff efficiencies, especially for hospital systems with more than one physical location.
Substitution of telecom for travel should be easy with quality networks, especialy when the
networks come with an 85% subsidy. Some of the savings in telecommunications costs could be
used to pay for additional user premises equipment that takes advantage of the new
opportunities. The OHN technical plans should improve both OHN on-net and off-net Internet
quality, making it easier to establish quality connectivity with employees (including physicians)
working or on-call at home and with patients at their homes or assisted living facilities.

OHN will permit larger hospitalsin Oregon to expand their outreach to smaller hospitals
and clinics throughout the state. Specialty consulting servicesin all branches of medicine could
be offered to any hospital or clinic connected to OHN, without having to establish leased line
telecom services to those locations prior to offering services. The additional revenues to major
hospital systems through offering telemedicine services should result in better bottom line
performance both from the consults themselves and any resulting referrals. Smaller hospitals
should be able to provide more services to their patientsin their local facility through
telemedicine services offered by larger hospitals. Transfers of patients between hospitals should
be more effective with videoconference pre-transfer consults between the hospitals.

OHN participants will sign a* participation agreement” in which they state their intention
to continue participation in OHN after the RHCPP is over. However, non-profit organi zations,
particularly those dependent on federal or state government funding, as most are, will not be able
to enter into binding contractual commitments of funding for periods more than five years into
the future.

Asnoted, OHN is structured so that participating entities are the customers of record with
the telecommunications providers and so that what is being obtained from the
telecommunications providersis leased capacity from their sites to the OHN exchange location.
This arrangement should make it easy to transition from the RHCPP to the regular program that
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pays the difference between urban and rural rates or the non-urban portion of mileage-based rates
for comparable service. Even though Internet services may be provided over the leased capacity,
this arrangement is necessary to ensure that rural participants are eligible for the full difference
between urban and rura rates, not just the subsidy for Internet servicesthat is capped at 25
percent. OHN anticipates that the services to be obtained under the regular program after the
RHCPP will be procured under a new round of competitive bidding with the condition that
service providers bidding must be providers eligible to receive the standard rural subsidy of the
difference between rural and urban rates or the USAC mileage-based subsidy and not be limited
by the 25% subsidy limit for Internet-only services. The network connections being leased under
the RHCPP are all services with guaranteed capacity and network quality of service from the
user premises location to a designated OHN exchange location. Therefore, OHN anticipates that
the same vendors will be eligible to provide subsidized services under the regular USF program
without the 25% limit that appliesto Internet-only services, provided that their service renewal
options under the RHCPP subsidy program or a new lower bid price is the most cost-effective
solution provided in anew round of competitive bidding.

One Timevs. Recurring Network Charges

Some of the OHN RHCPP subsidy funding will be used for the one-time charges
(construction and installation fees) necessary to construct broadband facilities to reach eligible
rural locations that currently lack adequate broadband facilities. The state of Oregon has
provided state funds to pay for the 15% co-payment of one time charges needed to connect rural
locations eligible for RHCPP subsidy. Once the telecommuni cations vendors have installed
facilities needed to reach those sites, the recurring charges are expected to be affordable for most
hospitals, clinics and colleges. For rural locations with recurring charges substantially higher
than those in urban locations, OHN will assist in identifying and applying for subsidies from the
regular USF rural health care program, if it is still available, and/or from other government and
charitable foundation sources. As noted above, OHN participants do understand that they are
ultimately responsible for paying for the telecommunications connections needed to reach their
facilities. The fact that they will be the customers of record with the telecommunications vendor
serving them and are responsible for recurring cost co-payments during the RHCPP subsidy
period underlines that responsibility.

There may be some turnover of participants during and after the RHCPP, but the network
design permits both the addition of new sites and withdrawal of other sites without any negative
impact on the network as awhole. Each telecommunications link from a participant organization
to an OHN exchange location is independent of other links.

Estimating Standard USAC Rural Health Care Subsidy Amounts

Data transport vendors serving planned Oregon Health Network participant sites,
including vendors selected by OHN as aresult of OHN RFP # 1 under the RHCPP, currently use
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mileage-based charges to permit their eligible users to participate in the current USF RHC
subsidy program using the mileage-based subsidy calculation option. Therefore, OHN is using
the mileage-based option to estimate future costs under the standard RHC program for
sustainability plan purposes. (In the event that mil eage-base pricing is not available when getting
bids for USAC-subsidized RHC sites after the RHCPP, the alternate method of using the
difference between urban and rural rates would be used to calculate the actual subsidy.)

Mileage-based prices are afunction of both mileage and the amount of network capacity
being provided. In OHN RFP # 1, bids were requested for data transport from four different rural
communities to Portland. Each community has a different mileage to Portland, the requested
amount of data capacity for each community was different and a different telecommunications
vendor won the bid for each community. See Table 1 below for community, mileage, data
capacity requested, and percentage subsidy permitted under the current RHC USAC mileage
subsidy rules, using the formula (mileage to Portland minus the Standard Urban Distance for
Portland (11 miles)) divided by (the mileage to Portland). The table aso shows the monthly
recurring cost for the data capacity requested and the cost per mile per month per 10 MB.

Table1
Community | Mileage | Data Capacity | Percentage subsidy | Monthly Mile per month cost
permitted Recurring cost | per 10 Mb

Baker City | 304 20 Mb 96% $ 839 $1.38

Enterprise | 317 10 Mb 97% $1,150 $3.63

Newport 114 100 Mb 90% $1,350 $1.18

Pendleton | 208 30 Mb 95% $1,775 $2.84

Average 236 40 Mb 95% $2.26

Since al OHN participants connect to OHN in Portland, the relevant mileage to use for
each site is the distance from their community to Portland. OHN used highway mileages as an
estimate for each site, recognizing that this estimate may be adjusted when USAC calcul ates the
Maximum Allowable Distance (MAD) for each site. Using the USAC mileage subsidy formula,
any eligible entity in arural community 63 miles or more from Portland would receive a subsidy
under the regular program that is equal to or greater than the 85% subsidy permitted under the
RHCPP. Of the current or planned digible rural sites expected to be OHN participants, 83
percent are 63 or more miles from Portland and 12 percent are 62 miles or less from Portland.
Therefore approximately 88 percent of the eligible rural sites would receive the same or greater
subsidy under the regular program and 12 percent would have alesser subsidy.

Using the winning bids for each of these four communities, OHN calcul ated the average
cost per mile per 10 Mb of data transport capacity at $2.26 per mile. That number is not
particularly relevant for OHN sustainability budget planning purposes since each OHN
participant will be the customer of record both during the RHCPP and after the transition to the

Page 7 of 17





Attachment C1

regular rura health care subsidy program during the sustainability plan period. Given the cost
declining nature of the telecommunications industry this average priceislikely to be lower five
years from now. The amount of data capacity needed five years from now islikely to be more
than what is needed today and the amount is likely to be different for different sites. Given the
large number of telecommunications providers serving rural Oregon and the differencesin prices
from provider to provider, a certain amount of price variation can be expected, depending on
which parts of rural Oregon they serve and the amount of competition available at that |ocation.
OHN hopes that competition will increase and help to further lower prices.

The significant fact learned from these estimates is that no matter how much data
capacity is needed at each site five years from now, and no matter what the prices are five years
from now, the percentage subsidy under the standard program is estimated to be equal to or
greater than the 85% subsidy under RHCPP for al rural sites 63 or more miles from Portland, as
most of the Oregon rural sites are. For most OHN participants, the transition to sustainability will
result in agreater subsidy than that available under RHCPP. OHN participants, by stating in their
OHN participation agreement their intention to continue after the RHCPP, will agree that the
anticipated subsidy benefits after the RHCPP are likely to be sufficient for them to continue their
participation.

A spreadsheet showing the estimated support amounts for al of the potential OHN sites
eligible to participate in the regular RHCP once the pilot program is concluded isincluded as an
attachment. The figures in the spreadsheet are based on the following assumptions:

1. Except where specified otherwise in Letters of Agency already received, estimates
were based on 10 Mbps of bandwidth.

2. Therate per mile per 10 Mbps was based on information received from the RFP#1
responses.

3. All of the vendors are eligible service providers under the RHCP.

These assumptions will be verified and/or changed as more sites receive bids and contract for
services.

Sustainable Costs for the NOC

Based on the budgets provided by proposers of NOC servicesin response to OHN RFP
#1, the continuing cost of NOC services at the conclusion of the RHCPP will be less than $100
per month per site. Given the expected decline in costs for the electronic monitoring devices on
end user premises over the next five years, and the possible reduction in costs due to potential
sharing of costs with other potential customers for NOC services, it is reasonable to expect that a
competitive price five years hence will be closer to $50 per month per site. Assuming that these
costs will not be eligible for USAC subsidy after the RHCPP, OHN will ensure that the fees
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charged to participants will be sufficient to recover those costs. (Alternately, since new
competitive bidding is planned for post RHCPP transport services, contracts with transport
vendors could be structured so that NOC costs are included as part of the OHN network access
and transport fees. Users would pay for telecommunications services from their network
transport vendors and the network transport vendors would be the direct customers for NOC
services.) The plan to have OHN competitively bid a single contract for continued NOC services
after the RHCPP will most likely get the best price. Since USAC subsidy rules would not apply
at that point, OHN participants ineligible for USAC subsidy such as health insurers that would
benefit from lower administrative costs resulting from e ectronic rather than paper access to bills
and medical records, could subsidize the NOC costs for poorer rura clinics. The OHN fee
structure would continue to have higher fees for larger hospital systems that would benefit from
referrals from rura clinics and smaller hospitals. Benefits of paying the OHN fees include OHN
support of telehealth applications. See Appendix 1 for the OHN fee structure.

Sourcefor 15% Funding

As noted above, the 15% co-payment for al network transport recurring costs will be
paid by the end user participantsin OHN. Monthly recurring costs will be a significantly larger
part of the total budget than planned in the original proposal because that budget was based on
two years of recurring costs and we are now able to use RHCPP subsidies for up to five years of
recurring costs. Fortunately, funds are available for that longer subsidy period because bids are
coming in with lower than expected non-recurring costs. The state of Oregon has provided state
funds totaling $1.5 million to pay for the 15% co-payment of one time charges (non-recurring)
needed to connect locations eligible for RHCPP subsidy and for the 15% co-payment for NOC
charges. Thisisin addition to $200,000 of state funding provided for OHN operational costs. All
but $500,000 of that funding has been deposited in OHN accounts. The balance is expected prior
to June 30, 2009. The exact amount of additional funds needed for the 15% co-payment of
nonrecurring costs, if any, will not be known until responses to Requests for Proposal s have been
received. Based on bids received in response to RFP 1, OHN believes that we have sufficient
funds on hand or contractually committed to cover all of the 15% co-payments for non-recurring
charges for connectivity to eligible rural sites. OHN contingency plans, in the event additional
funds are needed, include a $1.5 million request for state funds that is pending in the current
Oregon legidlative session (Senate Bill 747) and plansto apply for federal stimulus funding
under the American Recovery and Reinvestment Act (ARRA).

The matching funds commitments made in the original application were for “in-kind”
contributions that were ruled ineligible for the 15% cash co-payment requirements of the
RHCPP. The health systems that offered those “in-kind” matching funds are supporting OHN in
other ways, including paying significant participation fees to support the administration of OHN
and serving on the OHN board and on its committees.
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Commitments from Network M embers

Asof early April, 2009, approximately 40 eligible organizations requesting subsidized
connections to 75 eligible sites have signed | etters of agency as indications of their intent to
participate in Oregon Health Network. Some of these organi zations are requesting connections to
their own network of eligible sites. Approximately 370 eligible sites will be reached once these
connections are completed. Participants will be asked to sign participation agreements
committing their participation for the duration of the RHCPP and indicating their intent to
continue following the pilot program, as OHN transitions from the pilot program to the regular
rural health care USF program. These organizations are the “early adopters’. After aUSAC
funding commitment letter is received and other organizations see that the program isrealy
working, OHN expects the number of committed eligible organizations to increase to 150 and
the total number of sites reached to approach 500.

Sustainability Period

The sustainability plan assumptions are that the continued funding from USAC’ sregular
rura health care subsidy program for at least five additional years, for atotal of ten years, with
every expectation of further continuation beyond that time. Participants will pay their own co-
payments to their telecommunications vendors under the terms of the USAC subsidy program as
it then exists. The estimated $50 per month per site for NOC costs will be paid from OHN
participation fees, with a diding scale fee structure, as shown in Appendix 1.

Use of the Networ k by Non-Eligible Entities

No OHN telecommunications facilities or services subsidized by the RHCPP will be
available for use by non-digible entities. OHN will interconnect with non-eligible entities,
including health insurers, laboratories and for-profit clinics, at data exchanges (including
NWAX) that receive no OHN subsidy. The non-eligible entitieswill pay all of their coststo
connect to NWAX and regiona exchanges. NOC services paid for by OHN with USAC subsidy
will not be available to non-eligible entities.

Networ k M anagement

All of the telecommunications links for OHN are leased by OHN participants from
telecommunications carriers that are responsible for meeting the Quality of Service (QoS)
conditions specified in the Service Level Agreement (SLA) in the contract between the
participant and the selected telecommunications carrier. Therefore the carrier is responsible for
management of that link in the network, with the OHN participant responsible for overseeing the
performance of its telecommunications contractor. To assist participantsin that process, OHN is
contracting with a carrier-neutral Network Operations Center (NOC) to provide network
monitoring. The NOC would perhaps be more appropriately called a Network Monitoring Center
(NMC) because it does not actually control, manage or operate any network. The role of the
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NOC isto provide the technical monitoring capability to obtain independent measurement of
whether the telecommunications vendors are meeting their contractual quality of service
commitments. The NOC also will help OHN participants to get satisfactory responses and
performance from their telecommunications vendors, especially in cases where two vendors are
pointing fingers at each other as the source of a problem. The NOC will continue to be under
contract with OHN to provide network monitoring services to OHN participants, with NOC
contract costs paid by OHN from funds received from participation fees paid to OHN by OHN
participants. In the most unlikely event that OHN did not have the funds to pay for continued
NOC services at the then current rates, the network would still operate, although potentially with
reduced capacity to assist its participants with independent monitoring of the technical
performance of the network. That is because the participating sites would still be all
interconnected through NWAX. It ispossiblethat, in that unlikely event, the NOC vendor might
offer its monitoring services directly to those OHN participants desiring such services. In such an
event, OHN commits to making satisfactory alternative arrangements to maintain network
connectivity and support in an appropriate manner through the sustainability period.

Pages 75-78 of the OHN proposal included a detailed work plan that included the
establishment of an organization capable of managing and sustaining the network. OHN has
since been incorporated as an Oregon non-profit public benefit corporation, has received an
Internal Revenue Service certification as a section 501(c)(3) charitable organization, has
established a 15-person board of directors representing OHN participants with full legal
responsibility and authority for the organization, has hired an executive director and support
staff, and continues to manage the efforts of alarge number of volunteers serving on the various
committees that perform much of the work of OHN. The board has adopted the fee structure
detailed below in Appendix 1.

OHN determined that sustainability will be easier when there are more telehealth
applications in use throughout the state that require OHN connectivity. OHN staff and volunteers
determined that the spotty patchwork of different health insurers’ rules for reimbursement of
physicians for health services delivered viatelemedicine was a potential barrier to the viability of
some telemedicine applications. Members of the OHN team, led by OHN partner, the Telehealth
Alliance of Oregon, worked with members of the Oregon legislature to convene awork group of
telemedicine providers and health insurers to devel op consensus Oregon legislation. That
legislation requires that all commercia health insurers operating in Oregon reimburse for Oregon
health services delivered viatelemedicine if they reimburse for similar services provided in a
face-to-face setting. That bill, Senate Bill 24, passed the Oregon Senate with awide bi-partisan
majority (only two dissenting votes) and is expected to become law this year.

OHN and its dedicated staff, volunteers and organizational partners are committed to
doing whatever is needed to make OHN a sustainable success that the FCC can point to asa
major success story for its RHCPP.
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Appendix 1

Oregon Health Networ k

Fee Structure

I. Methods& Approachesto Setting Fees

“Top Down” isacommonly used model for setting fee structures. In the Top Down model,
administrative and operating costs are projected. Categories of membership/ participant groups
areidentified. A feescaleisthen established for each category or group. The study estimates
the number of participants anticipated per category over a twenty-four month cycle. Estimates
per category are summed to determine total anticipated revenues. The anticipated revenues from
fees are compared to projected administrative and operating costs. When membership fees are
equal to or greater than the administrative and operating costs the fina step istaken. The last
step reviews the membership fees for believability. Are these fees attainable? If yes, the study is
complete and the project can move forward. If membership fees do not cover administrative
costs, alternate models must be explored.

The OHN fee structure proposed herein uses a modified Top Down approach. Administrative
and operating costs were established for afive-year period. Five categories of users were created
(hospital's, community hospitals, other health organizations, industry council members and
payers). Because the largest core users of the OHN during the first years of operation will be
hospitals and community colleges, a fee structure was built that would achieve sustainability by
fees from those two categories alone. It is not reasonabl e to assume that the OHN will achieve
100% participation of these two groups (if at all) until year four. Therefore, it is projected that
OHN administrative and operating costs during the first three years of operation will be
supported by a blend of fees and one-time donations. Full OHN sustainability though participant
feesis projected to be achieved by year four (and ongoing), in conformance with one of the
following scenarios (or any number of permeationsin between): 1) if 100% of the hospitals and
community colleges (as the core large users of the OHN network) agree to participate and pay
their proposed fees; or 2) if the largest one-third of hospitals and community college systems
participate; and, in addition, 3-5 of the largest prospective participants from other health aligned
systems, payers or industry council participants elect to participate and pay their proposed fees.
Over afive-year timeline, we anticipate that OHN Administration and Operations will cost
approximately $1,200,000, of which approximately $950,000 will be derived from fees and
$250,000 will be derived from donations.
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Il. Fee Structures

ASSUMPTIONS: The OHN fee structure was devel oped to be consistent with the dues system
that that hospitals are familiar with through their participation in the Oregon Association of
Hospitals and Health systems (OAHHS). The levels and revenue ranges for the hospital fee
structure are presented on Table 1 below.

Tablel
OREGON HEALTH NETWORK FEE STRUCTURE
Revenue Range Revenue Range
Level Minimum (000) M aximum (000) Rate
Four $100,000 and over 0.0148
Three $40,000 $99,999 0.0246
Two $20,000 $39,999 0.0369
One* $0 $19,999 0.0492

*The lowest feefor hospitalsis $200. All FQHCsand RHCswill be assessed a fee at thislowest level.

The same 4 levels and ranges used by the OAHHS (Table | above), have been adopted for the
four categories of OHN participants as follows: 1) hospitals (Table 3 below); 2) other health
related organizations (Table 4 below); 3) industry council participants (Table 5 below); and
payers (Table 6 below). The feesfor levels one, two and three for the categories of other health
organizations, industry council members and payers are consistent with the highest hospital fee
in each of those levels ($1000, $1800, and $3500 respectively). While the hospitals and payers
range extends to a high of $30,000, the other health organizations and industry council members
has been capped at $10,000 in that their “value added” is less than for hospitas and payers. Fees
for hospitals, other health organizations, and industry council participants are based on gross
revenues (in Oregon). The payers’ assessed fees are based number of livesinsured in Oregon,
using ranges that are similar to the hospital ranges. Organizations that fall outside of the four
categories (e.g. non revenue producing companies, self-insured groups, Public Health entities,
etc.) will be decided on a case-by-case basis, and every effort will be made to be fair and
consistent with the established fee structure. Community Colleges have elected to participate as a
group and have been assessed alump fee, which is currently being supported by CCWD (fees
may be assumed by individual colleges at some timein the future). That group feeis presented
in Table 2 below.
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Table 2. Community Colleges

Table 3: Hospitals

150,000

OREGON HEALTH NETWORK HOSPITAL FEE STRUCTURE

Revenue Range

Revenue Range

Fees

Leve

Minimum (000)

$40,000

Maximum (000)

$99,999

Rate

0.0246

$20,000

$39,999

0.0369

$19,999

0.0492

Hospital Organization

Total Fees

Level Four

Level Four

Level Four

Level Four

Level Four

Level Four

Level Four

Level Four

Level Four

Level Four

Level Four

Level Four

Level Four
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Bay Area Hospital Level Three
McKenzie-Willamette Medical Center Level Three
Willamette Falls Hospital Level Three
Willamette Valley Medical Center Level Three
Mid-Columbia Medical Center Level Three
Silverton Hospital Level Three
Holy Rosary Medical Center Level Three
Good Shepherd Medical Center Level Three
Columbia Memoria Hospital Level Three
Ashland Community Hospital Level Three
St. Anthony Hospital Level Two
Grande Ronde Hospita Level Two
St. Elizabeth Health Services Level Two
Santiam Memorial Hospital Level Two
Mountain View Hospital Level One
Lower Umpqua Hospital Level One
Curry General Hospita Level One
Blue Mountain Hospital Level One
Southern Coos General Hospital Level One
Lake District Hospital Level One
\Wallowa Memoria Hospital Level One
Harney District Hospital Level One
Coquille Valley Hospital Level One
Pioneer Memoria Hospital (Heppner) Level One
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Total Hospital Fees 167,300

Table 4: Health Related Organizations

RevenueRange  Revenue Range
Level Minimum (000) Maximum (000) Fees
Four 100,000 And over $10,000
Three 40,000 99,999 $3,500
Two 20,000 39,999 $1800
One 0 19,999 $1000

(FQHCs and RHCswill be assessed a standard fee of $200)

Table5: Industry Council Participants

RevenueRange  Revenue Range
Level Minimum (000)  Maximum (000) Fees
Four 100,000 And over $10,000
Three 40,000 99,999 $3,500
Two 20,000 39,999 $1,800
One 0 19,999 $1,000

Table 6: Health Plan Payers

Rangein Number of LivesInsured Fees
100,000 and over $30,000
40,000-99,999 $3,500
20,000-39,999 $1,800
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19,999 and under $1,000

Note: Please Attach spreadsheet here.
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HEALT Hncare sites Including Rural, Mental Health & FQHC's

OREGON! S

Current: Revenue Model

Proposed: Revenue + Value Fees Model

*Leaf Node Fee:
Sliding % of Value
Received from FCC 85%

**Connection Fee:
Sliding % of Value
Received from FCC 85%

Minimum Maximum
Level Revenue (000) Revenue Rate
1 S0 $19,999 0.0492
2 $20,000 $39,999 0.0369
3 $40,000 $99,999 0.0246
4 $100,000 over 0.0148

Revenue Fee for Oregon Hospitals Range: $600 - $20,000

Current Model Assumptions:
Larger revenue producing hospitals can afford higher rates
Rate for lower revenue hospitals will encourage participation
Revenue generated has no actual cost considerations

1
2
3

Subsidy of Recurring Cost [Subsidy of Recurring Cost
2-10% 2-5%
2-10% 2-5%
2-10% 2-5%
2-10% 2-5%
2-10% 2-5%
2-10% 2-5%

Minimum Maximum
Level Revenue (000) Rate Fee Fee
1 S0 $99,999 0.005 S0 $500
2 $100,000 $149,999 0.0055 $550 $825
3 $150,000 $499,999 0.006 $900 $3,000
4 $500,000 $999,999 0.0065| $ 3,250 $6,500
5 $1,000,000 $2,000,000 0.0075| $ 7,500 $15,000
6 $2,000,000 and over Maximum: $15,000
posed Model A ions:

1 Building in additional cost layers reduces disparity.
2 Adding cost-based Leaf Node fees reflects cost-based approach.
3 Adding Connection based fees reflects cost-based approach.
4 Tying Leaf Node and Connection fees to value realized by

sites is reasonable and correlates with bandwidth usage.
5 A site may have more than 1 connection or interconnection
6 A site may NOT have a Leaf Node if they have interconnected

to a site WITH a Leaf Node.
7 OHN is charged a fee from EasyStreet for each Leaf Node.
8 Value provided to a site from FCC & OHN needs to be

factored in to expense to create reflection of gain.
9 RHC, FQHC, MHC, TC, will all have a different sliding scale than hospitals.
10 Leaf Node and Connection fee percentages can be altered to address 1-off issues for sites; as well

as the development/use of a "foundation" fund to assist sites who can't cover costs.

GENERAL % RANGES

* Hospitals Sliding Scale: 3-10%

* RHC/MHC/FQHC Sli

ng Scale: 2-5%

SPECIAL USE CASE % RANGES
** Hospitals Sliding Scale: 3-5%
** RHC/MHC/FQHC Sliding Scale: 2-5%






